tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 Ris CERTIFICATE OF DEATH 09435 


should 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar daceased lived, ff institution: Residence before admission) 
a. COUNTY a. STATE 


BALTO. MARYLAND : *ID- *s On ALP: 


b. CITY OR TOWN [if outside corporate limits, “| c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL and giva naarest town) 


write RURAL and give nea ) 
CATens vee CATON SY hE 


ite be executed within 24 hours after 


. 1 certify that (I) (this hospital) attended the deceased from.........7 . 193 Jaa, that ROm (we) las 
saw the deceased alive on........ SDs... % and that death occurred at. iy, , from ine auses pi on the date saree above. 
22a. SIGNATURE 22b. DATE 

ATTENDING, SIGNEO 


woeeerer. mo. PHYS, = Bh DIRECTOR lex mvs, Oo 
iP = 22d. ADDRESS 


22c. ee es a ie 
NAME (Type! 
ly, 


ounmsy mis) 
23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
RI VAL {Sper 


% 
oo 
é 
2 
° 
= 
> 
2 
< 
ve d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS . 1S RESIDENCE 
Sou / ON A FARM? 
eer 
oo 3 ‘ {67 GARDE) Rye e KD_ 'f/67 Carden 4g ivce AD, \ws Too 
© §~ | [3 NAME oF First Middle ‘Last | &, DATE Month “Day “Year 
44, aa DECEASED OF 
Ba. | fimam 4 AR CAKET C, ADKINS beams NY s7 9 bye 
io See 5. SEX = COLOR OR RACE|7 MARRIED [S@NEVER MARRIED | & DATE OF BIRTH 9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS. 
pee SEP L193 test birthday) |MMonths| Days | Hours | Min. 
Bas J wows] _vivorceo[]}| PEP 76,773 | 3/ ws. 
@ soe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
vy > 
£ oo done during most of working life, even, if retirad) 
2 ee OPEL. PRINTING 71D 
§ 28 LAYOUT OC |’ $4 2 =. | _S i 
ee |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Oa- 
& $82 WithiAaW TF, CeDr> MARC AKET. HOFFER 
Bee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
2 £34 (Yes, no, oS a ifyesgive war ordates ofsarvi 
£ %= + NO, TLf. 
= ee Co a When T (AS te 
5 2. SS —-_ = 
fete 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW/ 
ares) a5 PART |. DEATH WAS CAUSED BY: é ag é Tes OBRELIAND DEBTH 
Sey ad boyy. IMMEDIATE CAUSE (0) CONE ee — = 
eae j 
g ao 8.9 / DUE TO 
“a 
z2-58 Conditions, if any, which Cone A Cee SIE gh ones 
= 8 5 gave rise to immadiate cause 
pees Oe (a), stating the underlying f° OUETO 
pols couse last, 2 
aipdere xe cause last. (©) 
$ a z PRANAB RR AST Ny Tp TRUE TID POG RATED TESTER AUDA EBS MEAT ONCIVEN ISRzR NT 1N6)  SOPRMCT ET Cl 
o = 
Zoe is 
= YE 
Soy 3 sT] xo 
§2'5 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
gts & | F EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 
2 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cay 20F. (City oF town) (County) Grate) 
> a Fiera ms While ___Not While factory, street, office bldg., etc.) 
ts = p.m, 0 at work at work 
s 
a 
2 
po 
w 
o 
+ 
‘= 
= 
3 
4 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After thi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c, NAME OF CEMETERY OR CREMATO! BY, 23d. LOCAJION (City, town or county) (State) 
Seb | pxewcdhay Gre Comm | Sno EE. ide 


vR AIS (4) 4 
20M LON 


24 FUNERAL DIRECTOR'S vient Rie, Othe, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Lally J oorar Pes = | Otmerble Jed _|weypy 20 pOlovrbag lemg. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 Z MEDICAL EXAMINER’S CERTIFICATE OF DEATH Reali sis US435 


g2 8 
23 2 Z |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
os 8 . COUNTY ©. STATE Bacau 
"Bre a ik imo MARYLAND Gi i] ¢ 
23 3 1#B. CITY OR TOWN iit ounide corporate linn. wite RURAL |, LENGTH OF STAY IN Tb [| _¢. CITY OR TOWN [If outside corporote limits, write RURAL gad give nearest town) 
S38 3 ‘ond give nearest town) fj Y 
5* is Rockdals Wretttls.n A 
a, d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) jd. STREET ADDRESS e. SS ENE 
iJ 
Ey > |_8010 Parks Avenue $010 Parks vs 0) NOG 
5 3. NAME OF i Midd 4. DATE 
“3 DECEASED First le lost oF Month Day Year 
e {Type or print) Robert Ja; Akers ene Ma 96 
4 5. SEX 6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE tin yeors WE UNDER 24 HRS. 
£ eet Months] Doys | Hours | Min. 
£ Vale h “ widowed [] bivorced [J 2-19-1890 yr. 


Wa. USUAL OCCUPATION (ive kind of work done 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
NS Retired Gen. Foteman B.1, Co jt oling I 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yeu, no, oF unknown} (ye), give wor or dotes of service) . 
No 213-10 AisQuti Ake 8010 Parks Avenue B oO Me 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 Office alang with farm PM3. Page 5 may be retained for your 


= Page 3 shauld be used as a burial-transit permit. File pages 1 ond 2 w 


420.1 DUE TO 
Conditions, if ony, which fp) 
Gove rise to immediote cove 
(0), stoting the underlying( DUE TO 
couse lost. tc! 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REEATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
‘om Q i ar a 
= 3 yes} NO. 
55 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18. 
§ & 5 UPRIMARY Cor RISUTING O ul {Enter nature of injury in Port | or Pat item 18.) 
235 G | CAUSE OF DEATH, 
Hy 2 Se ee eee 
KK, e, re 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
° e Hour 9, m. While. Not while factary, street, affice bldg., etc.) | 
= = p.m. 1” at ot work ' 
D 
i=, 
3 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian Rg Inquiry 94, and find that 


EXAMINER 


forwarded to the Chief Medical Examiner’ 


ei death resulted from: Natural causes (@, Accident [1], Suicide [], Homicide [], Undetermined cause []. 
2 
uv 
ie 
ACTUAL Ke ie ¢ DATE SIGN 
ge 3 SIGNATURI pty fH Fifhy fh ome eS uCat eseMinee Cs 8 
err i 2 ASSISTANT MEDICAL EXAMINER [} - 
examines S Peo / 
S2rse ~ NAME (Type) EO, M, f S QLO Ae C4 
Beozs +. 
avis Fie. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fawn, av county) {State) 
eens REMOVAL (Specify) 
3 We 
ame Buria SA} oudon Park Comete. Baltimore Md 
Zea, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS. AISME(S) ae), ¢ 
suoss L 2, YTENOA pov 6 496A fCleorbog Neecks 


“Sosy SS Ee SS 7 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05470 


32 ¥ CERTIFICATE OF D ny 3) 4. 37 
5 HIF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before admission) 
A a. COUNTY a. STATE 2 b. COUNTY / 
2 AA © MARYLAND 4oas FAIR PAX fol 4 
33 . CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
ae writa RURAL and give nearest town) 
gee | fawdalh< Tow BALEIMoRE Ad  2Vp ld 
220 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ASDRESS ‘. IS RESIDENCE 
= a 5 = ON A FARM? 
sve | BdtI M3 PE. Souwty Htos ft | 5 ves [] No [4 
Ban 3. NAME OF Middle a) | 4 DATE Month Day Yor oe 
aa DECEASED 
Be ‘ype or print] B Ey DEATH Ay 9G 
vas S. SEX ROR RACE 7, ARRIED [7] NEVER MARRIED [-] ] 8» DATE OF BIRTH 9. fe yeard | IF er R)_1F UNDER 24 +. 

S. 3 birthday) | Months) Days | He Min. 

° 5 MX W winowep []__ivorcep [] 6- 1S - }$ Fa ws | eres “al RE al 

a5 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


StorRE 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stete, or foreign country) 


FRuss/ 


12. CITIZEN OF WHAT COUNTRY? 


Us 


13, FATHER’S NAM! 


ABR 


14. MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


fe S 


. Then pleget 


16. SOCIAL SECURITY NO. 


; 616 RoVE 
23-22-1268 S026 ch i 


17. LE Ce DA ~ Address: 
(3 


18. CAUSE OF DEATH Thier ‘only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


EApe 2 R ‘3 A Eh FEER MAN | INTERVAL BETWEEN 


oe ee 


A Tine for (a), (0), 1b), © 


s DUE TO 


Conditions, if any, nls 


I-transit permi 


The law requires that the death certificate be executed within 24 hours after 
ician an 


DUE TO 
{e} 


{a}, stating the underlying: 
causa last. 


Age dense } fe eer ae | 12 G7 _ 


ital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS “AUTOPSY 


After this certificate has been signed by the attending phys: 


Hour a.m. 
p.m, 9 


. | certify that {!) (this hospit 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


Whila ‘Not While 
Jat work [_] at work [_] 


attended the ae from.. 


PERFORMED? 
YES [] NO 
20a. ACCIDENT WAS UNDERLYING (] 20b. DE: BE HOW IN. Cl 118, a 
Oh CONTRIEOING Fy CADERLLING, Ci | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 


factory, street, office bldg., etc.) | 


é:, that (1) (we) last 
'M, from the causes and on the date stated above. 


and that death occurred at, 


22c. PHYSICIAN'S 
NAME {Type} 


~ 


2a, Bg 224. DATE 
ATTENDING STAFF Ge 
e. mp. | PHYS. DIRECTOR {_} PHYS. 


22d. ADDRESS 


4300 Lelinke L WA Be? Lt oe Ma 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an’ 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, own or county) r State) 


BAAH Mo RE Me . 


hes NAME OF CEMETERY OR CREMATORY 


RosE DARE 


| BoRy Aw 5- A2S-bYy 


24 FUNERAL DIRECTOR'S SIGNATURE 


¥ 
VR AIS (4) fo Fawr ave PUL ree 
20M S-63 


ADDRESS: 


CE, 


2Se. REC'D BY REGISTRAR pelo baa Vage REGISTRAR’S SIGNATURE 


PAI AY 2.5. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BD CERTIFICATE OF DEATH n , 
$3 p943y 
£2 See DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
z = 5 Bal timore MARYLAND “Ma +. cOUNB| 1¢ imore 
38 3 CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY ra TOWN (lf outside corporate limits, write RURAL end give nearest! town) 
aay wns an Tis” Catonsville 
33S atoni vas 
Pe) ii d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) ‘d. STREET ADDRESS ao | «. IS RESIDENCE, 
348 X | 29 Enjay Ave 29 Enjay Ave. ves] NOE 
aaa 3. NAME OF First Middle ~~ cae, a ae ad Meath Day Yours 
ag DECEASED v " 
ere (Typa or print) Mary Yeronica Amos SEarH May 4/6 4 19 
28 = 3. SEX mAs. COLOR OR RACE)7, ARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. pen [iam IFUNDERT YEAR| IF UNDER 24 HRS. 
ie Pemale White wows — vivorcof]| Nove 27/87 ve Month ose “Hours | 
86 peaieuay OCCUPATION (Give kind of he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working life, 
Bs Pw. 9 Me, even Fratieed) low, Home Balto. Md. | USA 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME = 7 
a Michael J. Moore Beatrice+--- 
5 a 
3 15. WAS DECEASED EVER IN U.S. 5 | 17. z 
By | RRICIESRaEGlrttactedecsinn| SOON SIRTPOT 7 TONNE id zone 28 
a Mrs. Wiwerd F, Hisky,Jr.29 Enjay Aveo 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSEJ AND DEATH 


. IMMEDIATE CAUSE (a). ae ode 
y | DUE TO es 
tb) » Cer cheg Ubecstle |_\/AAtfert > 
ing the underlying DUE TO fh 


cause las, te Hi 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Er 3) 1% WAS AUTOPSY 
Ale 
(6) x i xt YES. O No {ale 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E. injury in Pact | of Part Il of item 18. 

= | On CONTRIBUTING L] CAUSE OF DEATH ‘0 S URY O1 (Enter nature of injury in Pact | or Pact Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ate > 

ic 20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (State) 

g isis cased While __ Not While factory, street, office bldg., etc.) | 

= a 9 ‘ot work [_] et work | 


21. | certify that (I) (this hospital) angnded the ie sed from........02...... i, KEKEF Ln. »Z, that (1) (we) fast 
saw the deceased alive on.. —— en ‘a and that death occurred al/t M, o> the capfes and on the date stated above. 
22b. DATE 


ATTENDING STAFF afin SIGNED 
mp. | PHYS. [ee Dinecror OO Pry. 2 sf OL 


22d. ADDRESS 


P ie ocr, SK \ yao 2 Late Mf. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE Fy) ‘OF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sip Ely (Specify) May 8/ 64 New Cathedral Bait imore 29, Ma, 
24 FUNERAL cos, a SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. nana SIGNATURE 
VR AIS S Witzke F.D.4101 Edmondson Ave, DATE (WAY 6 19 4 pee tanlay 
20M $-63 Phan aS! 


LEI-09%0 


ene : 


MARYLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09439 


1. PLACE OF DEATH 
@. COUNTY 


Balti imore 


=e 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 


e, STATE M ARY LAND: COUNTY 


dmipin) 


rl 


ALE | NE&ERD 


= 5s MARYLAND 
= 5 3 b, Shas We outside Crane ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neares! town) 

i write and give neares! town! 
£32 {Mount Wilson 124 fAALTI MORE 

: 2 

= ei uw d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
=e 549 ON A FARM? 
cae Mount Wilson State Hospital : (| ISG ae 1 ves E] No PX 
9 an NAME OF | ~ Middle Lest a. ~~ Month “Day Yer 

a - 
ees Type or prin) @ HUR ANDER SO DEATH (pem 96% 
yi 6. COLOR OR RACE|7, mARRIED he NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years [1 UNDERT YEAR| IF UNDER 24 HRS. 


Days | Min. 


Hours | 
| 


DivorceD [ _] G- js-/70° 


wipowep [_] ee 


ist birthday) 
A » yrs. 


Ws. USUAL OCCUPATION (Give kind of work 


done dpring most of working tifa, ayen if retirac 
PRROPER if retirad) 


1b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Us. A. 


Tl, BIRTHPLACE (County & State, or foreign country) 


13. FATHER'S NAME 


FRAanK ANDERSON 


MARYLAND _ 


14, MOTHER'S MAIDEN NAME 


AmMan DA ANDERSON 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{It yes give warordates ofservice), 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3-)2-0165' Hosp. records, Mt. Wilson State Hosp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TiebawrRs _ Beis 


iS Mo. 


The law requires that the death certificate be executed within 24 hours after 


oe bound, Uae 


; a 
¢ 
& ‘¥8. CAUSE OF DEATH [Enter only one causa per line for (2), tb), and (e).] 
4 PART |. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (2) 
2 . DUE TO 
s Conditions, if any, which (b) 
s gave rise to immediate couse 
= {a}, stating the underlying ~ DUETO 
5 cause last. (cl) 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS Fiedrracbone TO DEATH BI oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 


“19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


saw the deceased alive on....... 


PERFORMED? 
= Tic beveulpst s ves no ff 
208. ACCIDENT WAS UNDERLYING [] | ~20b. DESCRIBE HOW INJURY OCCURRED. (6 Pari | or Part Il of item 18.) <= 
OR CONTRIBUTING L] CAUSE OF DEATH ore [Ener nature of injury in Pat I or Pat Wo item TB) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20f. (City or town] (County] [Sate 
(cur. atin, While __Not While factory, street, office bldg., ete.) | 
at work [_] at work | 


1) attended the deceased from. 19903 + at (1) (we) last 
19. <, and that death occurred af tom, from the causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE 
SIGNED 


[12/65 


fe Re STAFF 


= DIRECTOR (7 pays. 1] 


a MD, 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E (Type) 
x A og Sees _Mount Wilson, Maryland ___ Dea 
23a. TOMAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d.- AE CN {City, town or county) (State) 
REMOVAL (Specify) we Vet 
Bu: Mt Cemetry- Md = 
ANY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


YR AIS (4) 


Adolphus Halstead 918 Drrvid Hil) Ave 


aMAY 18 1984 PCKorfas Seccige- 


a 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09440 


. BLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pageant e. STATE b. COUNTY 


1 
FOR STATE 
HEALTH DEBI: 


Baltimore MARYLAND Maryland Baltimore 
. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest town) 
‘write RURAL end give neesest town) 
Lon. \ Turner Station fe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ON A FARM? 
s 112 Willow Court : __112 Willow Court : ves [[] No fx] 
a 3 Wane oF . First ~— Middie Lal 4. DATE Month — Dey Veer 
“ or 
2 Tresor 20/7AM1© VANCE AVERY Beara = May 5 19 64 
5. SEX 6. COLOR OR RACE|7, aRRIED mes MARRIED ae B. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
Male Negro lost Woon ae Deys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


ts Sf: 


wipoweD [7] — DIVORCED os =. {5 | 78, ¥ 30 29x. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Saeed (Stete or foreign eountry) 


done during most ‘of working life, even Were 
tr “Sul tsbi abl li He 
14, Why $s IDEN 


2£e $l 
13. a 
ove. bases 
15. DI Cate IN U.S, ARMED FORCES? 7. Lola Address s 
Amon ©. 2 bay Ji2 L/ as a ‘ 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


8, CAUSE OF DEATH [Enter only one eeuse per line for (e), (b), end (c).) 


1. DEA’ CAUSED * 
PART DEATIAMBDIATE CAUSE fo) Hypertensive and arteriosclerotic cardiovascular 


X DUE TO disease 


Condition, ony, whieh (b) 
geve rise to Immediete cause 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
nsit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, and in any event wil 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra’ 


pending” in pen 


21. I certify that 1 took charge of the remains described above, held an Autopsy inspection [tsk Inquiry Oo and in my opinion 


death resulted from: Natural causes kl Accident fea} Suicide ina! Homicide Tol: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


a) 
S {a}, sloting the underlying ( DVETO 
= couse last, fe) 
g Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
“oa e PERFORMED? 
= g 5 ves [J No D] 
o = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) A 
= 2 | PRIMARY [1] or CONTRIBUTING C] 

5 & | CAUSE OF DEATH. 

‘a z 20c., TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ng (County) {Stete) 

= a Hour e.m. While __Not While foctory, street, office bldg., ete.) | 

5 = ote 19 jet work et work 

® 

3 


ignal 


please execute the certificate, writing the word 


4 should be forwarded to the Chief 


q 
3 ere d 
ACTUAL 
- 5 eal te x , CA Bisnn— inp, ASSISTANT MEDICAL EXAMINER [&] DATE SIGNED 
: ‘sins Be DEPUTY MEDICAL EXAMINER Oo 5-5 ~b4 
™ NAME (Type) John. E wee am. ress (Street, cliy, town, or county) 
3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF RY OR CREMATORY 22d. LOCATION (Clty, town, or county] {Stete) 
REMOVAL pe QR 5 
ret | S-f- 6Y | fate. VAC DALY more. ane 
23. FUNERAL DIRECTOR ADDRESS ae REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oe 6 
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wat 


te: 


ae 


- “ rand s 
ain ant ‘3 avd eS es | 


sage 
nine ag toe 


cea ates "ag | ‘* : ‘ “VO eEee a = ~ Mie SYN Stee 2 
ia? Cis 


poouy tins re vs ( * ven “4 + hes a eM atone 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=, 
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3 
% 23 
n eH 
jase 
ans re | 
~e 
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cm 
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St Sreae 
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g 28s 
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§ see 
= gee 
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g £27 
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Fe iG 
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sSae. 
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a 
= 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0944) 


PLACE OF DEATH 
. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Wh: 


daceased lived, If institution: Residence before edmission) 


b. COUNTY, 


alo t 

. CITY OR TOWN [if outside corporate limits, 
wgite RURAL end give neerest town) 

a. & OF HOSPITAL & Semramon tt 


| ¢. LENGTH OF STAYIN 1b || 


a eae JW 
c. CITY QRTOWN (if outs! 


ee 


'3. NAME ¢ 


DECEASED 
(Type or print) 


OF aie give street eddress) 


~ d. STREET ADDRESS 


OF 
DEATH 


orporete limits, write RURAL and give nearest town) 


IS RESIDENCE 
ON A FARM? 


Bisiea iss) 
9 oF 


~ Dey 


cd 


6, COLOR OR RACE 


Hite 


WID 


« MARRI 


owed [_} 


9. AGE {In yea 
lest birthday) 


| Deys | 


UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


USUAL OCCUPATION (Giva kind of work 
luring most Mey life, even if retired) 


hoe 


ia 


pivorceo ["] supe 12, SIF So" 
TOb. KIND OF BUSINESS OR INDUSTRY | TY BIRTHPLACE (County & Stele, or foreign country] 


12. CETEZEN, ie 
: Z a 2G en 


4. AOL Zo. NAME 


RIN U.S, ARMED FORCES? 
(yes give werordetesof service) 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


16. 
lay Y-01-2 14. 


18. CAUSE OF DEATH (Enier only one cause 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e] 
$s DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediate couse 

{e), stating the under DUE TO 
couse lest. 


{c) 


iG ge for (a), {b), end (c).) 


17, INFORMANT eC 
’ gee 


. ae piri 


“Address 


za 


saw the deceased alive on.....! 


2. LT certify that (I) (this Hp attended the “a7 


Be 


ed from......., 


that death occurred at 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was AUTOPSY 
= vata 
g 4 METS NNoaer, 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING ([] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 20f. (City or town) ~~ {County} ‘(Stete) 
‘Ss Hol. em; While __Not While factory, street, office bldg., atc.) | 

= pam. ” at work et work 


Bhat (I) (we) last 


» from the ie and on the date ee above. 


Pea eLwA {7 


ATTENDING. 
PHYS. 


“MED, 
MD. 


STAFF 
Director [-] pHs. [7] 


Sad toeekt 


22d. “VO 7 


DATE 
~ 


2GoeLaiw |} wet Cp 


PHYSICIAN'S. 
23b. DATE THEREOF 


rd ) 


BURIAL, CREMATION, 
EMOVAL, (Specify) 


23e. 


NAME (Type) Ko BE 
3-f2-bY 


23c. ye OF wp sen 


) town or county) 


¢ 


VR AIS (4) 


2Se. 


le wer of, a 


REGISTRAR'S SIGNATURE 


20M S-63 


eiraretoec 


vere to fst g?> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05475 CERTIFICATE OF DEATH 


%. 


09442 


QR INSTITUTION 
Ridgeway Manor 


ON A FARM? 


YES, fl NO. Be. 


) 4 STREET ADDRESS 
Monkton Road 


© 


Poges 1 and 2 should be filed with 


é & Reg. Dist. No. 
+ 3 1 gee dh tates 2 Pees Reverie, (Where deceosed lived. li institution: Residence before admission) 
x oe ale Baltimore ae b. COUNTY d 
ES) > pede Maryland Baltimore 
€ oS b. ay ore {If outside corporote limits. write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
t 
pee See ite. Monkton 
3 = d. NAME OF HOSPITAL (If not in hospital. give street address} e. 7 RESIDENCE 
~ 
¢ 
= 3. NAME OF First Middt it 4. DATE ye 
= NM OE ; ira TENG los Be Manth Doy ‘er 
2 (Type or print) Ellice Kinse Bacon DEATH May 21 19 64 


RS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- urthday| Month: 
Female White |wioweyZ  ovorcengq? | July 27,1889 pre mie uleet|beys | Four 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland Uss.A. 


during most of working life, even if retired} 
nurse Medical 
1a MOTHER'S MAIDEN NAME 
Elizabeth Peddecord 
Address 


13. FATHER'S NAME 
Edward Kinsey 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ficote be executed within 24 h 


17, INFORMANT 


(Yor, no, oF unknown) (iF yon, give wor or dates of rervie 


No None Miss Mary Ann Bacon, Monkton Rd. Monkton, Maryls 
18. CAUSE OF DEATH {Enter only one couse per line for (0) ). and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % fe ON: AND DEATH 
IMMEDIATE CAUSE (0). Ome Toa 


Then please remove corbon popers. 


DUE TO 
Conditions, if ony, which AS Type not identified 
gove rise to immediote 

couse (0), stoling the under: ( DUE TO 
Fiver Ee a 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ae Sa eo mee ee 
CHEK Ne vay wetat. AGehe2 2 tie Ly Puts eee f2-! dfs o NOI 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part ti of item 1B.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, tem ie (City oF town) (Caunty) (State) 


is certificate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN; The law requires thot the death certi 


the hospitol or attending physici 


the registror prior to buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Hour 0. m. White No! while factory. street, affice bidg., 
pom. ” fot work [} of work 
$ 2.t ee attended * deceased fram._____.-___.__----- WG, ~~ Weg. 19. F that | last saw the deceased 
< alive on__ “42 las 2G, and that death accurred ate. 4M from the cauies and an the date stated abave. 
5 ; py et ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
—e SIGNATURI 
° 
22 ! PHYSICIA\ 
Sex NAME trys) 
a3 z 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (tote) 
255 pie [sees Fy) 
5 eo Buria 23,1964 Monkton Methodist Monkton, Baltimore d 
=e 
i 


pd 
=> 
2 
2 
3 
& 


23. FUNERAL DIRECTOR'S ee ake 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ak Brooks Funeral Service York Road Lies, 
3 ) 9 3 and Q Datei 964 reg eg 


Tis Vira 
Simian 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 54 76 CERTIFICATE OF DEATH 9443 43 
1 Bee DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: es efors edmission) 
be STATE b, COUNTY 
2Sz Baltimore aE pe a Marylend Baltimore 
Roe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
c— 8 write RURAL end give nearest town) 
38S Dundalk Dundalk 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ; 4. STREET ADDRESS F °. IS ages 
Ea § \ ON AFA 
Paks 73 Admiral Blvd. 75 Admiral Bivd. yes [] No [X 
te an - NAME oF First a Middle Last 4 DATE “Month ‘Dey Yor a 
5 cz (Tyeeer pin) = Helen Mengie Bamford deatH May 29 19 64 
2 83 5, SEX 6. COLOR OR RACE) 7, mARRIED [J NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE at [IF UNDERT YEAR| IF UNDER 24 HRS. 
G os ¥ Months] Days | Hours | Min. 
52 Female White EyDGWen [ale cnc imino Nee ne TGS Te ah 
3 > 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é jone during mos! of working life, even if retired) 
= At_home Maryland : U.S.A. 
g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Jacob Burkhardt Susan Mengle 
17. INFORMANT  Addrass - 


(Yes, no, or unkown) | (IFyes givewerordetesofservice). = 
17-22-8589 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: rhe > S 
IMMEDIATE CAUSE (e) Sy ee ae = 


uh DUE TO 


Conditions, if any, which eee ee Seas Dede Sehiros 7s 


geva rise to immadiete cause 
(8), stating the underlying Wei ho 
cause lest. (¢ 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? bt SOCIAL SECURITY NO. 


George ES _Banford, Sr., 75 Admiral Blvd. 


|| INTERVAL BETWEEN 
ONSET AND DEATH 


5 


+ AS. 


While Not While 


factory, street, offica bldg., ete.) | 1 
at work 


Hour e.m, 
‘at work 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS aan 
= PERF! 

2 

é SSUES 
f= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent Hi inj in Pert | or Pert I! of item 18.) 

& | oP CONTRIBUTING (] CAUSE OF DEATH eee ee ey pao 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . — 
§ | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a 

Es 


J 


that (1) (we) last 
on the date stated above. 


22b, DATE 
Ho PENI Boo OBA 5 
1c. RAY: RES: 4 F = . wa 
| oa NAME (ys ftype) f& Le Sekkob, * ; ec Ou Dew RIAA eS é , 


director, page 3 should be detached for use as the burial-transit permit. Then Pp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. i § 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230, BURIAL, Cal 23b. DATE THEREOF 23c. NAME a CEMETERY OR CREMATORY 23 
REMOVAL (Specify 
al 6/3/64 


Buri Arlington National Ce Arlington, Va, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 252. REC’D BY e349 25b. REF Se IRE 
Ullrich Fmeral Home Dimdalk, Md. oare JUN We 4 ye 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


US Ae 


05477 CERTIFICATE OF DEATH 09444 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY 3 @. STATE b. COUNTY . 
2 Baktimo. _____ MARYLAND Md, Baltimone 
A b. CITY OR TOWN (if outs imi | c. LENGTH OF STAYIN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL and wilde, 
3 Sn baste Bs Eastwood 
ss d. NAME OF HOSPITAL ¢ od INSTITUTION [if not in hospitel, give sireet eddress) 4. STREET ADDRESS + 1S RESIDENCE 
& X|__ 7033. wg Aves, # 21224, 7033 Eaatbnook Aves, 2/224, _| "s\n 
re aeectenet ~ Middle Last es ‘Month ~~ Day Yer 
- hie Seti Michael Barnes = Baranowski. | P87 May a, 0A, 
3 5. SEX Te ee ‘OR RACE) 7, MARRIED (A never MARRIED [] | & DATE OF BIRTH Fs ae eer (FUNDER 1 YEAR| IF UNDER 24 HRS. 
ee fay) Months) Deys | Hours | Min. 
= Neale White wibowep [_] __vivorcéo [] November 16, 19/3. b) yrs. | | 
2 


. USUAL OCCUPATION (Give kind of work 
done we ‘most of worbing life, sexo, if shee 


frocess napecto 


Jacob ‘Btasideske 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, “oN unkown) | (Ifyes giveweror detesofservica)| 


Oo 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSEI rf 
ee MEDIATE CAUSE lo] Arterioselerotic Cardie-vascular . era 


DUE TO Disease 
Conditions, if ony, which (b) 
couse 
‘ing 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, er foreign country) 


| Western Elect, (0. Baltimore , bl, 


14. MOTHER'S MAIDEN NAME 


(1-1) 
rey 


17, INFORMANT ‘Address 


ig physician. 
Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after 


i 
238 
203s 
age 
ee ke os ——s = 
a = a S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)}| 19. a yee! 
we oae : 
Oeee. Uls Diabetes Mellitus - 15 yrs, ves [] no [X 
neo 35 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) J = 
& o o £% | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 32 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 2 3 < 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) =" {Steta) 
25S 85 5 Hour em, While __ Not While fectory, street, office bldg. vate | | 
(ee Ed ata 0 et work et work 
Bsees 
B e088 21. 1 certify that (I) (this hospital) attended the deceased from.......&De. 14 4 Mas 19......,¢hat (I) (we) last 
mB OS 2 saw the deceased alive on.... May. zt9..@4 and that death occurred ao aN the causes and on the date stated above. 
6 Pee ae ey ATTENDING. STAFF yy a 2 Ee D 
as ee tk Le! 3 fap. | PHYS. yi DIRECTOR OC Pays. [J 
- asze 2. PHYSICIAN'S 22d. ADDRESS 
-s . 
seid > ae Clarenee W. LeDeux, M.D. 30235 Eestern Ave 
: oO = = = 
hes = 32 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
| as REMOY¥AL (Specify) . ° 
9% eS ; ls nls of Faith Kenwood Av, &Trumps MLL Ra, MD. 
. A ce ey ee ae ‘ADDRESS 250. vee MAY" 256 Ysa iat 
VR 
berate 624 Eastern Ave, Balto, 4, 


MARYLAND STATE DEPARTMENT OF MEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09445 


1 
A, STATE 


HEALTH DEPT. |i ptace or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 

5 e. COUNTY e. TAT b. COUNTY, 

8 ___ Baltimore MARYLAND Land. Baltimore = 

3 = b. CITY OR TOWN (if ‘orporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Mery outside corporete limits, write RURAL and give neeres! town) 

3 £ write RURAL and gi rest town) 

ERoe Reisterstown in trensit | yReisterstown i= = 

te a3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ra STREET ADDRESS @. IS RESIDENCE 
es | Nicodemus Rd, west of Cherry Hill a. Hollingsworth Rd. 
ae ‘3. NAME OF First Middle test 4 DATE Month Dey 
ott DECEASED es 
23 (Type or prin!) Lloyd Michael Beck | DEATH Mey 26, 6h 
cae 5. SEX 6. COLOR OR RACE! >, marRiED [R) NEVER MARRIED [| & DATE OF BieTH 9. AGE [In yeers {IF UNDER 1 YE YEAR| IF UNDER 24 HRS. 
aN . LA fast bithdey) [Months] Deys | Hours | Min, 
re Male White | woowo[ oworeo(]|Jan.l2, 1938 26 vs. | | 
Re We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
© 3, done during most of working life, evan if ratired) | 
& Mechanic — _Gas Stations Owings Mills, Marylend U.S.A. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
@ Edwerd Joseph Beck Mergeret M. Beck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT 


Yes, Y or red (lFygsgi ror dates of service) é AW 
Wt 77eec1/ 20763 218-34-1756 Edward J. Beck, peWeee Roads 


5 Md, 
a ms ey OF DEATH TEnter only ‘one couse per line for (e), (b), and (c).) RIVA ewes 
= A 
é PART I. DEATH WAS CAUSED BY; 7 
5 was caustD ay. | Compound Fracture Skull with loss of brain —_jinstant 
_ - t custo Compound fracture of L. ankle and both knees 

ear are eARTHeS », Left back torn out w/ intestines hanging out 


" Gempound fracture of left hip-_ Fract. rt. shoulder | 
elvis & low De y d. aie iabian ou aie. BE chest 


geve rise to imm 
DUE TO. 


|, cremation, or removal, and in any 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO at EXAMINER: This certificate should be executed within 24 hours after death. ff = ) 


a 
3 
ee) 
ry 
2 
8 
= ay (e)_ Heart _& Le. out_o axilla 
3 S PART Il I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =~ ESET BUT ia RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART He) 19, eee 
23 ¢ a RFORMED? 
el ee =A, fs eye 
3 ° = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
aa 8 ee NEN | auto accident- auto ran off road, hit trees 
o 8 s T20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 208. PLACE OF eee ames f | 20f, {City or town) (County) (State) 
Sard Ss Hi att Whil Not While &/ ctory, street, office bldg., etc, 
= 8 O02 2111237 ce May 26 ,64 |erwom[] et wok ]| highway ‘Reisterstown, Balto. Md. 
ag : ER) ey 
on 21.1 ae oni Il took charge of the remains described above, held an Autopsy la Inspection [x]. Inquiry &], and in my opinion 
5 os death resulted from: Natural causes [_], Accident [R]. Suicide []. Homicide [_], Undetermined manner [] 
2 &2 a CHIEF MEDICAL EXAMINER 
°° AS ACTUAL A. Dd : 5 ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
Ss 4 SIGNATURE —__# ** & * _N go —— —__#M.Ds 
3 Be Ee Nine DEPUTY MEDICAL EXAMINER [X] 5-28-64 
x ay 
é Be we NAME (Type) I a D. Caples, M. D. 6 Hanover Rade s,.Reds, texstawn, Md. 
Fd ag Fie. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ‘] 224, LOCATION (city, town, or country} (Stete) 
3 REMOVAL tSpecity) | 
ato A opurt al | 5/29/76 \Everpreen Memorial Gardens, Finksburg, Maryland 
23. Fi re =, Pardee ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME 
th yer } Cea Owings Mills, Ma. lowdUN 1 1964 fCbontas Quage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


PRIMARY (] or CONTRIBUTING [J 


CERTIFICATION 


writing the word “pendin: 


OR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH nh. Wwe 94465 
HEALTH DEPT. |=: PLACE O} oA TT) i "2, USUAL RESIDENCE (Where decossed livad, if insilulion’ 
> 8, * ||. STATE b. COUNTY 
fees __ Baltimore MARYLAND Md, __ Balto. 
2 S/e b. CITY OR TOWN (if oulside corporata limits, s. LENGTH OF STAYIN tb || c, CITY OR TOWN [If outside corporaie limits, writa RURAL end giva nearest town) 
ge A writa RURAL and giva nearest town) 
£3 Ane Glyndon x Glyndon 
V5 ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) { d. STREET ADDRESS J 9. IS RESIDENCE 
£a0 4 | ON A FARM? 
‘ vos X 24 Sacred Heart Lane 2 Secard Heart Lane ves [] NOK] 
eS So 3. NAME OF First middle Lest | 4. DATE Month Day Yeor 
Beso DECEASED OF 
=e53 (Type or print Carrie W. Bell | DEATH = May 29, 19 64 
= asst a ERS "[6- COLOR OR RACE] 7. married oO NEVER MARRIED [7] 8. DATE OF BIRTH ‘+ 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS, 
By eR 69 birthday) Months] Deys | Hours | M 
CB Ene Female Colored | winow: [2 oivorceo[}} Jane 15, 1895 a ae | 
ae sae AS 5 Saiiclate ae ts a ae ae |e Meh) a <jepsoenl 
EO VS TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
Salen dona during most of working lita, even if ratired) E ee. 
see lousework | Virginia USA 
a3 2 13. FATHER'S NAME + - at 14. MOTHER'S MAIDEN NAME a 
Secee Thomas Ford Mattie Williams 
Zo am 15. WAS TEES: re IN U.S. ARMED FORCE || 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
Fors (Yas, ngcor unkown) | (Hyasgivewerordatasofservice)| 
Besse Ne | 212-32-3107 Mrs. Cora F. Jones Winchester, Virginia 
5270. 18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
ge e238 PART |. DEATH WAS CAUSED BY; Se ee 
o5ls e IMMEDIATE Cause a) Arterdiosclerotic C-V Disease undertermined 
= ~ 
3 2 8a Fr 3 t DUE TO 
BeSe ¢ 
2258 © Conditions, if eny, which b) 
Siow 08 eva risa to immadiate causa eo 
efkua (a), stating tha undarlying ( PVE TO 
& oy 5 cause lest, (0) rc pe Aa “= 
Efgsy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19, WAS AUTOPSY 
Spoe . ea ee PERFORMED? 
283 6) none ves []_No Bi] 
E a ahs 
a 
a CAUSE OF DEATH. none none 
ge x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) = 
a g fe Stead While: Net While factory, streel, office bidg., etc.) | 
= pm Rone 19 at work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection zi} Inquiry fK). and in my opinion 
death resulted from: Natural causes [X]. Accident [_]. Suicide [_]. _ Homicide [1 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER {_] 
paw tale SISTANT M L EXAMINE DATE SIGNED 
fenaruae ek >) ay mower Baas ner Tea} 


ICAL EX. 
certificate, 


& 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should 


its designated agent, prior to burial, 


z Fy _ DEPUTY MEDICAL EXAMINER [2% 
EXAMINER'S 

Re wl us NAME (type) De De Caples, M. De 6 Hanover, Rasa Redskerstayn, Md. 6-1-64 
a " A Ee aise] 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stata) 

2 R pac 
Qaxot Buria June 2,64 Gough Cemetery | Cockeysville, Md. 

ee | | 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vi 

5M 162 |J, F. Eline & Sons Reisterstown, Md. | oanJUN 3 1964 flerka edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Noe4g 7 


= 


ae CERTIFICATE OF DEATH 9449 
EB. 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: ne hefore admission) 

eS enre a, STATE b. COUNTY i 
baa! (=) BALTIMORE MARYLAND MARYLAND 
ais b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
who write RURAL and give nearest town) 
ee FORT HOWARD 22 DAYS BALTIMORE vor 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
of 
a2 AL tamed ADMINISTRATION HOSPITAL 1342 WINSTON AVENUE yes] noLX 
se poet, First Middle Last 4 OMe Month Day Year 
3 
4 ype oF print) CLARENCE MARTIN BLACK DEATH MAY 23 19 64 
os 5, SEX 6. COLOR OR RACE | 7, MaRRIEO §} NEVER MARRIEO[]] ®& OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
sy last birthday) (Months | Deys | Hours | Min. 
55 MALE WHITE wiooweo [J oworceo{]| FEB. 27, 1907 yrs. 
aS 10¢, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR it BIRTHPLACE «County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) IDUSTR' COUNTRY? 
Ss BALTIMORE, MARYLAND U.S.A. 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
= WILLIAM BLACK MARY BECK 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, na, or unkown) | (If yes give war or dates of service) 
5 YES WW-11 567-36-3659 | CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
a 18.” CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART | OFA Was cause f+. CARCINOMA, PRIMARY SITE UNDETERMINED, WITH Eine tt 
5 IMMEDIATE CAUSE (a). INOMA, <PR: fi D> 

Conditions, If any, which &___METASTASIS TO THORACIC VERTEBRAE AND LEFT UNKNOWN 


gave rise to Immediate 
cause (a), stating the ok 5 
underlying cause last, %) BRONCHOPNEUMONIA UNKNOWN 


Hour a.m. while Not While factory, street, office bldg., etc.) 


pm. 19 at work at work 


21. { certify that (Kéthis hospital) ant the secs ed from_May 1 to_ May 23, 19. that OK (we) last 


saw the deceased alive on. 9 Ob | and that death occurrsXat. 25191, from the causes and on the date stated above, 
2a. SIGNATURE 2b. OATE SIGNED 


ATTENOING Meo. STAFF 
.D. PHYS. {1 Director _] puys. [X? 5-24-64. 
22d. AOORESS 


Clovis M. Snyder,’M.D. VET. ADM. HOSP., Fi. HOWARD, MARYLAND __ 


23a. BURIAL, Ded & DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURYATIS™ | 547-19 & #1 _— PARK CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ne. ome 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eo i Road : / 
Zz Sattinere; Farytaxa "MAY 26 4 ee 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(@) 19. WAS AUTOPSY 
= 

& YES | no [] 
i | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oa 

% [2c TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
£ 

= 


22c¢. PHYSICIAN’S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the atten 


-transit permit. Then ple: 
|, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AI5 (4) 
20M S-63 


1-5-6064 ams MARTLANY SIATE VEPARIMENT Vr PEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


7 
+ | CERTIFICATE OF DEATH 0 i) 4 4 s 
oD S 
ez = — “_— 
2 / M1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If Institution: Residence Beto admission) 
26d 8. COUNTY a. STATE b. ooe + 
2 MARYLAND Maryland altimore/Howard 
<£ — —_ 4 —| | — ad * A 
> Pg A ©. CY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL Tyamone/ Town) 
bes write RURAL end give neerest town) 2 
saber Df) oly dees HW 
=ye Catonsville _____ Oabohévilie/ Cl ville 
yz a oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address} d. STREET ADDRESS: 
Zee 
Eas J y!s Jol! ATS, Z 
Sas aradise Nursing Home ___|| Paradise’ Nursing Wore’ _ 
3 au 3. NAME OF First Middle Last DA’ “Month — 
ea es rat DER’ 'H 
Bae a : _ BESSIE M. _ BLOME mH May 26,1964 __19 
oss 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In yoors |JF UNDERT YEAI 
he oe 3 last birthdey) Bea Deys | Hours Min. 
Boe Female White widowed [_bivorcep ["] Dec.3 51879 ys. - 
oO 2. > Vos. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
i 02 done during most of working life, even if retired) 
a 
2 At Home : : | None Baltimore,Md oP ii a 
a4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a a 
= 


Samel_ Henkle b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (Ifyesgive werordetesofservice) 


No p? Mr.George Russell,Clarksville ,Md 


18. CAUSE OF DEATH [Enier only one ceuse per te), ind (e).) a ~~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE (o) t GENEL € 


Margaret Mc Clellen 


17, INFORMANT Addrass 


: os t Utes |e 
aeanses, it * which > ot “4 C- tera Bi 3 f Ar fae Pyke HONS ee dag Sfeay» 


geVe risa to immadiata causa 


seiges St Steet FONE fh rlf, A Docu fi' hn ins 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS puresty 
Q ERFORMI 
i 
5 . YES o No [] 
= | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pedi Il of item 18,) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) ounty) 7. (Siste) 
a Hour em, While __ Not While SE SL -) 
z ae 9 at work [~] et work [] 
21. | certify that (I) (this hospital) atyé ae gH rer Met | eee m ap AQ...2, that (1) (e)tast 
saw the deceased alive on... 00... h- OY -fy- M, from the causes ‘and on the datg stated above. 


22a. SIGNATURE b. DATE 
ATTENDING MED, STAFF § NED 
PHYS. 


Director [_] PHYS. [} 


re dh 1303. Erdrick pe. Citinsy 


23. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


22c, PHYSICIAN’S. 
NAME (Type) 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


23a. BURIAL, onc | 23b. DATE THEREOF 


REMOVAL (Specify) 
5=28-1964, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom,Ellicott City,Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oweMAY 28 1964 forte Jeeetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


05482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (944: } 


DEATH “|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 


®. STATE ef, b, COUNTY 
7 MARYLAND a 2 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside orate limils, write RURAL and give neeres! town) 


write Land give nearest town) y AA, 43 62 & Q y 
4, Bas OR INSTITUTION [if not in hospital, give street address) [am ‘d. STREET ADDRESS = ea =i. ° Is RESIDENCE 
(A: A3. KSctxe LIP COE a4, e9 ae 22 , [he 


1 


FOR STATE 


tor. Page 


jirec! 


4. DATE ‘Month 


AME OF First Middie 
DECEASED 
{Type or print) SEATH 


"] 6: COLOR OR RACE) 7, s4aRRiED [] NEVER MARRIED =o B. DATE OF BIRTH 9, AGE (In Years 


last birthdey) 
 Ponake. Ahte wivowen [SZ ___vivorceD [] Zelz fe LhEIM Pon 
|. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stefe or foreign country) —=*| 12, CITIZEN OF WHAT COUNTRY? 
done during Peirce. retired) Zz ve 
| ee Akon {ea | athe. oo" ct. GF. 
73. See E 4, ed MAIDEN, fe Nag fora) 


15. WAS DECE, ea NT Gr “3 Address Pe y EY 


{Yes, no, or unkown) 


fer death. 


tt within 72 ho 


in 24 hours after death. If any f J necessary, 


i in tem 18. Give Pages 1, 2, and 3 to the funeral d 


in pencil 


D EVER IN U.S. ARMEDORCES? 
Ufyesgive wer ordetes of service) 
v 


| 16. SOCIAL SECURITY NO. 


WB. CAUSE OF DEATH [Enter only one causyt 


PART ]. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if any, whieh (b)_ 
geve rise to immediele couse 
(a), steting the underlying 


e for (e), ( 


ores hand dep ” pf Dr ye 2 Hoe mT Pa 


DUE TO 
{e) 


, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}| 19. WAS AUTOPSY 
m hel PERFORMED? 
é) ves [] no [3] 


20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 


PRIMARY [7] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INIURY Month, Dey, ¥. 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
at work [_] al work 


20s. PLACE OF INJURY (Hor 


et (County) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 
charge of the remains described above, held an Autopsy i) Inspection [gb_rauiry Ld—— and in my opinion 


21. I certify that, fe) 
death eee causes ccident oO Suicide E Homicide ‘im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
POT UAL nn Ky lbw ASSISTANT MEDICAL EXAMINER [_] a SIGNED 


SIGNATURE 1s MD. 
ST tniante. { ele fw DEPUTY MEDICAL EXAMINER [g]——-—— {- 7FP GY 
NAME (Type) / ae) ray C- ‘ol tf > Address (Street, city, town, or county) 
de. BUR R ION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION 7 hee ‘Town, or country} wv 
- 


S-/ 3-6 lances 
SORE ae ane. a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
or its designated agent, prior fo burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” 
Pp 


TO DEPUTY &... EXAMINER: This certificate should be executed wi 


23,_ FUNERAL DIRECTOR 
VS, AISME 
5M 9/60 


240. REC’ i BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


caMAY 13 19 is seal 


\ 


ove carbon papers. Pages 1 and 2 should 
> 


jician and completely filled in by the funenal 
event, within 72 hours after death. 


S 


N: The law requires that the death certificate be executed within 24 hours after 


or attendin: 
to burial, cremation, or removal, an 


as the burial-transit permit. 


death. Page 4 may be retained by the hospital 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIA: 


YR AIS (4) 


20M 5-63 
NN 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05483 CERTIFICATE OF DEATH 09450 


1 PEGS» DEATH : ‘ 2. USUAL RESIDENCE (Where docoased livad, If Institution: Residence before edmission) 
e a, STATE b. COUNTY 
BALTIMORE __ ____ MARYLAND f é 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
LT IMO “BALTIMORE. Bie <e 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4d. STREET ADDRESS 1S RESIDENCE 
6627 CH ON A FARM? 
56627. CHIPPEWA DRIVE CHIPPEWA DRIVE — et nett 
3. NAME OF First Last 4. DATE Month Dey Yeor 
DECEASED OF 
ae Ba ARR a Se ee BRONSTEIN PE ne MAY 120 184 
5. SEX 6. COLOR OR RACE|7_ mapniea ¥] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER} YEAR] IF UNDER 24 HRS, 


aes) ~Deys 


lest birthdey} 


60 yrs. 


1. BIRTHPLACE (County & Stete, or foreign country) 


Hours Min. 


MALE WHITE winowEo[] _pivorceo [-] 


We. USUAL OCCUPATION (Give kind ol work 0b. KINO OF SUSINESS OR INDUSTRY | 
done during most of working lil ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


rawr EMPLOVEE __FEDERAL GOVERMENT |__ BALTIMORE, MARVIAND | USA 
BENJAMIN BRONSTEIN REBECCA GREENSPUN 
es eee Greed lea abi ec 16. SOCIAL SECURITY NO,| 17. INFORMANT _ "Address Feet 5 
hd __MRS. DENA BRONSTEIN 6627 CHIPPEWA DRIVi 


18. CAUSE OF DEATH [Enter only one couse par line for le), (b). end (1 BETWEEN 


. 7 IN 
PART |. DEATH WAS CAUSED BY: we. KoXR af ‘Ss kerneis <u “Shs” 


IMMEDIATE CAUSE (e)___ + a 


DUE TO 

Conditions, if any, which (b} 

geve rise to immedicta couse oa ee LS TAS: he al 
DUE TO 


{e), steting the underlying 
couse lest, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART i(e)| 19. WAS'AUTORSY 
2 a P i) 
= 

$ ” _| ves []_NO (Ells 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© {lf EITHER, NOTIFY MEDICAL EXAMINER) 

z =—S= = 

G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
‘S face oomt While __ Not While fectory, street, office bldg., ete.) | 

z 9 et work [] et work [] 


certify that (I) (this hospital) attended the deceased fro! that (I) (we) last 
uns 


saw the deceased alive on. JM, from the causes and on the date stated above. 


2b. DATE 
ened Me Ka tlene uo [ME Bhoo oOo 5p Jed ™ 
- PHYSICIAN'S a Tonk pS ee 22d, ADDRESS 
NAME Me) DR. EDWARD S. KALLINS 1 
aaa Te URIAL neces 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
“BURTAL” | MAY 22, 1964 HEBREW YOUNG MENS' | WINDSOR MILL ROAD 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|___SOL LEVINSON & BROS. 6010 REISTERSTOWN RD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
oars MAY 2 5 j Chorrleg Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


09484 ciam 23, ERTIFICATE. OF, DEATH 09454 


ot 


s 8%. 
ag ae Cre DEATH Bi 2. USUAL RESIDENCE (Where dacoosed lived, If insiilulion: Residence before admission) 
s ~ 3 STATE b. COUNTY 
5 ve BntTo  €o * ay "BalTe 
g 28s ' MARYLAND — 
ee 3s $ b. CITY OR oy if ouside corporale limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
jte AL and give pe town) 
es Zaorws’ BALT 1 TF Md. 
£ pss oH aes 
= Bo5 d. NAME OF an “2 INSTITUTION (if not in hospital, give sire! eddress) d, STREET ADDRESS «1S RESIDENCE 
Sains Lp Te 
= at” | 6006 Mon Tgoweky ST I Mou [gor eRy Sz. __ les 
§ saa 3 NAME OF First ~~ Middle 4 DATE Month Day Yeer 
a9 DECEASED 
$ ges [trem George Wi Be Rook hpr7\ sx Hay 229 
oe u = J 
$ 5. SEX é he ‘s RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 3? % 7. MARRIEQE-TNEVER MARRIED [_] y Ms&/ feat blahaey) [mens Bo Hour |e 
Ag Re M wipowep [|] —_ivorcep [“] July % yrs. 
S 233 Tos. “USUAL OCCUPATION ate Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sas jone during most of working life, even if retired) 
g§ £25 Vas Jer Con Jeac Jor MARY Lied J a as ~ 
ae 3: FATHER’S NAME 14. MOTHER'S MAIDEN NAME R 
Ss £29 
g £8 es 
8308 (WV y Beook har7 PT 
2 283 18 WAS sti EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
Sei es, no, or unkown) | (Ifyes give wer ordetes of service) 
3 °o —_ roa) 
2.2. 2/6-32-S24/ (VAR M. BR KHART— 
fete 
sige oe 
es Ht INTERVAL BETWEEN 
sia 5 : 18. = be itis : Sy agi cause per lina for (e), (b), and (c)] INTERVAL BETWEEN 
Bet ay t dz « ee fe Aue ba Ars olLireAg 5 ncorrt lee, 
Bee ¢ IMMEDIATE CAUSE (e), Ae Cored PA coe eee SS 
aaes2 
zo 58 | DUE TO 
eccre nioeee 
25 o4 8 Conditions, if eny, which (b) r = cle Ss 
£5o_9 geve rise to immediate ceuse 
-ayan (8), steting the underlying ( DUETO 
=. Cok lest. i 
bo2s cause te) : 
zs Seo JZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS. Autopsy 
gage2 16 gS AUT ah alia 
HsEes “1s ves [] No 
RCS es] ak 2 3 
Bro 3 © | © | 20s. ACCIDENT WAS UNDERLYING [1_] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1or Por ll of item 18.) 
R223 |G liana waar aoe ney 
= 36 G | (IF EITHER, NOTIFY MEDICA! 
Ore 33 =. : - fs. 
Z— SSL | <b aoe. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, } 208. (City oF town) (County) (Stele) 
8 3 <3 3 8 (Or ed While oN while fectory, street, office bldg., etc.) 
ced 2 ae 19 at work at work | 
ft a 
eO8e 
Bepes . 1 certify that (1) (thiesWespital) attended ba deceased from... Ps , that (1) (we) last 
mrss saw the deceased alive on...G.0.4%. sesssseny aNd that death occurred 8. £. .M, from the causes and on the fcia stated above, 
w 
4g FAG e ana sf ATTENDING MED. STAFF 72. SIGNED 
eee ot Ln Lua OnE. mo. | PHYS. {J pirector [7] pays. 1] 5~23 a 
Hoe os 
Rema 22e, PHYSIZIAN'S 22d, ADDRESS bs 
BBs NA a f.. Wesfe Ss |] Wieks % alorrelh fof, brn 23, hd 
Ocbss if / 
me a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME O pees ‘OR CREMATORY 23d. LOCATION (City, town or county) 
ovov Oe, (Specify) 
site sae 5/26/64 Wood! avin Bal7. Co 


se a gem 3a/ Paatecet 0 kd We 


25a, REC'D BY REGISTRAR ," REGISTRAR’S SIGNATURE 
¢ 
VR AIS (4) va tlAY 26 196 re 
20M $-63 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ 05485 CERTIFICATE OF DEATH 


aad 


CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
> 
y i MARYLAND Lz b. COUNTY a, na 
NAY BL ORE s DAT NO 2s= 


OR TOWN (If outside corporate limits, write 
ARAL ond give nearest town) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


XPuppaecK 


fter death: Page 4 
the funeral director, 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) {| d. STREET ADDRESS : @. IS RESIDENCE 
oS. y OR Ii yagi TION: Av Q ¥ a Kd i ON A FARM? 
A a Oy BAY B R Ka LW08 BAY BRIBR. 5 O] NOR 
. First Middle lost 


3. NAME OF 
DECEASED ne 
iizpses etl Mar Ellen Browne Dai 


4. DATE Month Doy Yeor 


ve 


9. AGE (In years 


[IF'UNDER 1 YEAR] 
lost birthday) Days 
yrs. 


10b. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SEWWENL VHA | US. #- 


24h 


in 


IF UNDER 24 HRS. 
Hours | Min 


© 


5. SEX 6. COLOR OR RACE | 7. oi es MARRIED [1] | 8. DATE OF BiRTH 
a, 
ES pte \ Lutes 71Z. |woowen oivorceD [] JAM. /b, 18 7 
Oc. USUAL OCCUPATION (Give kind of work done| 
, even if retired} 


during most of worki 
DUSE pJIFE 


13. FATHER'S NAME 


SRPMVEL C: BAR 


14. MOTHER'S MAIDEN NAME 


Jemima Bowers 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address PIS /. A } 
' 


Yes. go. oF unknown} (It ye, gve wor oF dates of service) 


ee 22-450 1 O. BROW VE, SR. Kod BRIE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] cre INTERVAL BETWEEN 
PART 1. DEATH WAS Bats By: = OC KY A IN FRICTION / ON Dy Opa 


IMMEDIATE CAUSE (0) 
ya { DUE TO 


Ceidiliamll way enieh & RRIERIC SCLEKO WIC PROIO VPS ARG bt Sep 


gove rise to immediote 


S 


Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


R: After this certificate has been signed by the attending physician ond completely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


2 
8 
ao 
= 
3 
5 
2 
g 
¢ 
£ 
€ 
$ 
a 
7 
== 
ES 
ac couse (a), stating the ynder. { DUE TO 
$ es lying couse lost. ie) 
ee 5 Fast 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If) 19. WAS AUTORSY 
as56 5 ves) NOE 
2eR8 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
Ba E & [OR CONTRIBUTING C7) CAUSE OF DEATH 
§ 2 ° red (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8S & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ee 6 Hour @. m. While __ Not while Reais vent: Mmvion Wray O,, 
2 a4 = p.m. 19 fot work [7] of work e ‘ 
= os te me L 
3 Bie 21. 1 certify that | a) reper ee from_ ete /h4 eh! Baty, FA, 7) —--, YRS that | last saw the deceased 
38 ‘ & 
° % 5 alive on____. tee Xa on gees oo and that death occurred ate 30) --M, from the causes and on the date stated above. 
and s ‘ ADDRESS (Stree!, city of town, stote) DATE SIGNED 
32 $ 3 
a UAL / d 
a: re J Miko 3:40) Duna AVE, Dudpmkn. 
fama fe os oF 
2243 PHYSICIAN'S B uM ” 
ese ill Wai Ye © ab ae ed ee 
FA 38 2 > To. BURIAL, CREMATION, 7b, DATE THERES Ne. be OF CEMETERY OR CREMATORY Z2d. LOCATION (City, toyn, or county) {(Stote) 
~5.5° OVAL (Specify) 
p2hs Apogee” | S/W OSE LA 1 LL LALT OO #9. 7. 
geet) 23. FUNERA 'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGIG3AIR'S SIGHRATUT 
LL he 4 TT 164 Poe 
EA GZ, hadi, hl, oe MAY 64 


ps 4 en 
° 
=.  S = = 
a 


— 


* ‘. 
se fe ere 


Ue oe oe er 


Ts 


“fs 


= 


VL, 


death certificate be secu 24 hours after 


by the attending physician and completely filled in by the funeral 
permit. Then please renove carbon papers. Pages 1 and 2 should 


h_ prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


l-transit 


ate has been signed 
he burial 


AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as !! 
be filed with the State Dept. of Healt! 


Serr 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SOARS 
|. PLACE oF DEATH _ 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: =e béfore edmission) 
a. f 
) Baltimore Saree tary land * com Baltimore 
b. CITY OR TOWN (if outside corporate limits, ~] e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporele limits, write RURAL and give neares! town) 
write ea give Peete ‘ 
atonsv e x Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 7G, STREET ADDRESS < Soe 
Forest Haven Home / 6846 Parsons Ave. 
13. NAME OF —trthe ot = Middle Last 1 raz DATE ‘Month ‘Day 
DECEASED 
hese Pi) Nellie Saunders Bryant DEATH 16,19 64 
3, SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH — a AGE ase F wey YEAR] IF UNDER 24 HRS, 
D Wi Min. 
Female White wivowen i] Divorced [_] Dec. fen 1886 vid yn, yeaa oF a | 


30a, USUAL OCCUPATION {Gi 
ne during most of working life 


11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ind of work 
en if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Housewife _ Home __ Virginia a Oat at 
. FATHER’S NAME | | 14, MOTHER'S MAIDEN NAME 
R.W. Saunders | Macie Drumheller > 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war ordates of service) 4 

No None ‘\Mrs, Lillian Dawson Same 

18. GAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] “) INTERVAL BETWEEN 

sy ONSET AND DEATH 


Rt eg ye Ge Mdeelging th Se ae 


DUE TO 


Conditions, if any, =) (b)_ ARIS ae SO trex Qe LU4 ~— bf Bec thif | ee 


geve rise to immediate cause 
{2), stating the underlying BUETO 
cause last, 


to S¢ree Ff" pag wl MELE, F 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/ Atr JAL DISEASE ‘CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


ives No pl 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While __ Not While 
‘et work et work 


nded the deceased fro 1Zn4, that (I) (we) last 


and that death occurred atS. 40M, from the fauses and on thé date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
.b, | PHYS. DIRECTOR PHYS. aa, 
M. Cq__ou O oO Le, IG 


22d, ADDRESS 


Dr. John Shaw ...........5800 Edmondson Ave.. 


2De, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) ~_ (Stete) 
lactory, street, office bldg., etc.) 4 


MEDICAL CERTIFICATION 


19 
a. I ce that (I) (this hospital 


saw the be alive o 
22a. SIGNATURE y 


230, BURIAL, Nee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State 
REMOVAL (Specity) 
Burial 5-20-64 Methodist Li 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
John 0. Mitchell & Sons, Inc, 1900 Eutaw 


hy oars MAY 2.0 1964 fiero Neds 


a Pe eee ee | 
pe irtaker FREI STi ake we toe 
honed. *o 


4 capt ey 


TaRA. ih 


eel 
Path 


* ee Sale Ratoni: am > Pate os 


yelhors 
i eae : ee rod 


+ oe 4isd GHD 
BO SV bul » fers ee le 


= Pees 4S oe ee See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9454 


1 eSINT DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a 


. A . 
a FOR STATE 


HEALTH DEPT. 


@ STATE b. COUNTY 
MARYLAND || _ Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


o 


Inspector, Martin-Marrietta Co. Retired Farmerberg, Ind. 


13, FATHER’S NAME 


John Buchanan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | IIfyesgiveworordotes of service) 
Yes W a. 2 


18, CAUSE 0: [Enter only one cau: Jine for (e), (b}, end (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ) A EZ 


USA. 


14, MOTHER'S MAIDEN NAME 
Dora ? 
17, INFORMANT 
Far Sok Margaret C. Buchanan 
-218 —Dunkirk—Rd.—Baltimore,; 


i Baltimore ; 3 Baltimore 21212 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS io ON 
ele ee 218 Dunkirk Ra. rend Dunkirk Rd, ves [] No 
i: 3 3: WANE OF Firat Tepiddete oe 4. DATE Monih Year 

2 # {Type or print) HAROLD LOSSON BUCHANAN | Starr May 23 1961 9 

2 = 5. SX & COLOR OR FACE/7, manne [Xf NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE fn year EONDERT YEAR] TE UNDER 24 HS. 
5 male white winown[] oor [-]| June 6, 1898 pide liens deed 
Dp 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
=% ix) done during most of working life, even if retired) 

and 

a 

= 

a 

£ 

2 

= 


er’s Office along w 


PL ie DUE TO Ce. j 

/ 
Conditions, if eny, which A. y | at me ee? ee 
geve rise to immediete cai ii 


DUETO a se 
‘e) se OES re FEE Fem Ce 


{e}, stating the underlying 
cause last, 


ine 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ZHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ints AUTOPSY 
, — 'ERFORMED? 
Ee 
Og ves (] No Dt 
f= | Zoe. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Part Il of Item 18.) 
E | PRIMARY (1 or CONTRIBUTING C) 
UG | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. {City or town) {County) (Sete) 
ry Hour a.m, While _ Not While factory, street, office bldg., ete.) | 
= aS 9 jet work et work [_] i 


described above, held an Autopsy [_]. Inspection [“] Inquiry im) and in my opinion 
Suicide Oo Homicide Oo Undetermined manner Ol 
HIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remain: 


ignated agent, prior to burial, cremation, or removal, and In any event wijh 


7). p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 
NAME (Typs) “ Address {Sireet, city, town, or county) aes — 
. BURIAL, CREMATION,| 22 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 


REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Boar 


or its desi 


IO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any ® is necessary, 


B 
Rar od Cemet "Paa, RECD 7 alate aca ve SIGNATURE ~ 
| HENRY SANDER & SONS.INC. Baltimore ma. {oar MAY @ 


7 (1964 ac tankag (iat le 


hate Syeeilebtie ag a's S44 tie 


The ste icy Rs ea 
‘ - 7% : - he w _ 
kite save ¥ =f ? | oe ; 

7 AE aait ive Dad - 


: : 
‘ecm ieee 22 Fae 
v pita ads. + \ _—r 
ome RA Se CSO asewe 


= ep * 
» ake f= 
died, piettiobatiel stb Seaman oe 


Senin ~ ane ela rian 


Es = 
mt : 


jicate be executed within 24 hours after 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 09455 


& 


Sonclligan yy es Yo awnge )___ CARCINOMA OF FLOOR OF MOUTH WITH METASTASIS TO -|—UNKNOWN— 


gave rise to immediata cause 


{a}, sioting the underlying ( CUETO ESOPHAGUS, TRACHEA AND SURROUNDING STRUCTURES 


ez 
@ 3 iy Bette DEATH 2, USUAL RESIDENCE (Where daceased lived, If instilullon: Residence before admission) 
25 ta a. STATE b. COUNTY 
rr IMORE , { MARYLAND || MARYLAND 
-" zg b, ciTy OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL ond give nesrast town) 
ae FOR? toy and give naarast town) oh Ys 
£=y8 DA’ BALTIMORE 7a ee 
= as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS = 7 e, IS RESIDENCE 
2 ON A FARM? 
Gas 
S$“ 3 |__VBTERANS ADMINISTRATION HOSPITAL _ 2206 ETTING STREET ves] NOX TX 
25_, [3 NAME or : ~Firsi : ~ Middle at 4. DATE “Month ‘Dey Yor 
2 on DECEASED OF 
ee {Type or print) WILLIAM D. BURDETT see MAY 4 19 64 
8 A ~ ae — —— 
a 5. SEX 6 COLOR OR RACE] 7, maRRIED [~] NEVER MARRIED [| B- DATE OF BIRTH 9. Re ae IF UNDER T YEAR) IF UNDER 24 HRS. 
¥) | Months] Days Hours Min. 
E MALE NEGRO | wows [] _ovorceo]| NOVEMBER 13, 192B 45m. |""™| | 
5 g £ 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘y 8 ® dona during most of working life, avan if retirad) s 
rd 
2s8e “ MEAT PACKER __ BALTIMORE, MARYLAND _ U.S.A. 
a Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
2 
gae JAMES BURDETT ne MARTHA WHITE f 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
23 {Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
is 
8 S| ww IT 219-05-5786 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
¢ Es 1B. CAUSE OF DEATH [Enter only ona cause per lina for {a), (b), and {c).] <-> = - ~ INTERVAL BETWERN 
2 AT 
wv ss PART I, DEATH WAS CAUSED BY: 
BS immeniaTé CAUSE (a) BRONCHOPNEUMONIA | 2h HOURS 
a8 2X DUE TO 
6a 
EE 
. 
3 
z 
5 
a 
ay 


tificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


cause last. {c) 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY 
2 ——_——- > PERFORMED? 
oul t= 
giele 1 ll! 
‘3 = | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 1B.) 
eS @ | OR CONTRIBUTING [] CAUSE OF DEATH 
=z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= me : 
s $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) (County) (Stata) 
= 5 Houraemn. While __ Not While factory, street, office bldg., etc.) | 
2 Bir 19 at work [_] at work [_] 


ary..34, 19. 


2. 1 certify that iF (this hospital) attended the deceased from.,... Jem F060. MOY cu 19.04, that2{l) (we) last 

saw the deceased alive on... May. a 9... and _that death occurred att: 308Mirom the causes and on the date stated above. 

22p_ SIGNATURE 4 22b. DATE 
ATTENDING SfGNED 


ED. 
mo. | PHYS. birecror [] ents. (hk 5/4/64 
22¢. PHYS! 22d. ADDRESS 
HOWARD, MARYLAND... 


N, M. D. 
23d. LOCATION (City, town or county) {St 


23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL _ 


‘25a. REC'D BY REGISTRAR | 2Sb. TRAR'S SIGNATURE 
ri Ome 


23b. DATE THEREOF 


5- 7-67 
24 FUNERAL DIRECTOR'S SIGNATU} DDRESS. 

x EYrdy 0. Wilson Fun 
PECTIN ROMY 45 


23a. BURIAL, CREMATION, 
REI ‘Spacify) 


TO FUNERAL DIRECTOR: 


@ 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| A 


FOR STA 05 489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 5 456 
HEALTH DEPT. 1, SEE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
: BALTIMORE east °. STAT BYT.AND b. COUNTY ¢ 
b. cry OR TOWN (it outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside eorporate limits, write RURAL end give nearest town) 
writa RURAL end give neerest town) 
¢ RT HOWARD 17 DAYS BALTIMORE pee 
3 dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. . Bee 
5 VETERANS ADMINISTRATION HOSPITAL 1317 DECATUR STREET ves) NOB 
a 3. NAMEOF So Mee 4, DATE Month Dey Year rs 
¢ DECEASED OF 
5 (Type or pi JOSEPH LAWRENCE BURNS DEATH MAY 2 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH . %. Berner TF UNDER T YEAR IF UNDER 24 HRS. 
MALE WHITE | wwows fk] _ovorcio []| SEPTEMBER 26, 1893 70m |"m™| Pm | Mow | Me 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


g with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Department of 


Health of its designated agent, prior to burial, cremation, or removal, and in any event with 


_ CONSTRUCTION BALTIMORE, MARYLAND DsGeks 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOSEPH BURNS MARY KELLY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sr Hfege untownl | Uiveseippwaperdtiescteervies}| 995 _09n1829 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), and {c].] ran INTERVAL BETWEEN 
PART t. aul ea CAUSE a FRACTURE Or RIGHT FEMORAL NECK 2 Weal Pau 
Dees 
Conditions, if any, which (TERMINAL BRONCHIAL PNEUMONIA 1 _ Week 


92Ve rise to immediata cause 
(a), steting tha underlying (—2XEFO 


eats eters Oda, {e) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


icate should be executed within 24 hours after death. If any delay is necessary, 
‘xaminer’s Office alon: 


“red 
19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Per onna 
eo ERF | Di 

e 

$ PULMONARY TBC CA OF RIGHT LUNG 2 jes [] no fx 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert I of item 1B.) 2 
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7. MARRFED [JENEVER MARRIED [ar B. DATE OF BIRTH — IF UNDER 24 HRS. 


last birthdey) | 
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widowed [_] Divorceo [_} July 30 1912 51 yrs. 


Vi. BIRTHPLACE [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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a os 
36 ae | NAME (Tyee) “ George EB. Gilmore, M.D. Lanham Bldg. Iutherville, Md. 
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‘CIAN: The law requires that the death certificate be executed within 24 hours after 
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OIF OPERATION WAS RELATED TO '9A. DATE OF OPERATION 198. CONDITION FOR WHIC}LOPERATION 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
/DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 05494 CERTIFICATE OF DEATH, 0946) 
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@: 24 hours after 


(PLACE OF DEATH Item 23 Film G38 se RESIDENCE [Whore decoosed lived, Hi institution: Residence before edmission) 
*. Col pea = e:STATER! i b. COUNTY 
i PALTINORE wna | MARYLAND BALTI MRE 
b EnYOR LTOWN y oulside Serra c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write end pive nearest town! 
7~} catonsviite 35yr2hdys XK noc SK OX uEcCOdOnTO 
i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS 7% 1S RESIDENCE 
4 / 
(| SPRING GAovE STATE 4osP. Hamilton, Pasta vs LO 
|. NAME OF First Middle fer 4 DATE ‘Month ‘Day Veer 
OF . 
(Type or print) dARvey rin CLARK DEATH Ss Zz 1964 
3. SX gy &. COLOR OR RACE] 'B. DATE OF BIRTH . a|R. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# Femals % 7, MARRIED $2] NEVER MARRIED [_] 7B fast bhdey) gener ee orion 
winowen[] _pivorceo[]| (0 -/ ¥- 1H Go | IH | | 


12. CITIZEN OF WHAT COUNTRY? 


stax 


11, BIRTHPLACE (County & Stele, or foreign country) 


o MLRGINIA 


14, MOTHER'S MAIDEN NAME 
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10b. KIND OF BUSINESS OR INDUSTRY 
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18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ "| INTERV AL BETWEEN 
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PART |, DEATH WAS CAUSED BY 5 
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The law requires that the death certificate be execute: 


19. WAS AUTOPSY 
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filed with the State Dept. of Health prior to burial 
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at MLA Cn e> mp, | PHYS. = pirector [-] PHYS. [7] 5-3-6) ate 
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YR AIS (4 
ISM 7-62) 


a ey LOE MAY 7. 4 fhorbeg fodge 


® 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ~ 
20M 5-63 \ 
\ 


The law requi 


MARYLAND STATE DEPARTMENT OF REALIN “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


ma 


= ¢ 
83 05495 CERTIFICATE OF DEATH 09462 
cf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2G COUNT 
eh : v BALTIMORE @. STATE MAR b. COUNTY EL 
2S MARYLAND YLAND ANNE ARUND) 
ey = = 
3 Z8 CITY OR TOWN (f outside corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neorest town) 
ae writa RURAL and give nesrest town) 261 DAYS 
see SEVERN 
8 = > _ 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET ADDRESS | © 1S RESIDENCE 
Eas ON A FARM 
Suk VETERANS ADMINISTRATION HOSPITAL BOX 260, NEW CUT ROAD ves [] NOR] 
a aa . NAME OF ~~ First ‘Middle a = ras peace “Month “Dey “Yoor 
ae DECEASED 
Ene (Type inn HENRY JOHN CLAUSS _ DEATH MAY 8 19 64 
any 3. SEX 6, COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ~ YS. AGE (In yoors [iF UNDERT YEAR| IF UNDER 24 H 
5 J MALE WHITE wee eeie 2X) | 11-10-99 bithdey) |Months| Days | Hours id Min, 
DOWED DIVORC| -10- yes, 
Se a »~ - 
S28 10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
£25 z ae CONSTRUCTION GLEN BURNIE, MD. ; U.S.A, _ 
= gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£as5 
6 
5 eo WILLIAM CLAUSS CLARA BLIESTEIN 
= S-g | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL a aS NO.] 17, IN ye; 
se 5 (Yes, no, or unkown) | {Ifyer give werordetesofservice)| form oe: Geet O- G eres aN ne S/o Mend ‘a, 
e=2— |._ YES WWII . RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. _ 
ORES 18. CAUSE OF DEATH lEnter only one cours por ine for eh 1b), and 1 = “INTERVAL BETWEEN 
$3 ao PART I. DEATH WAS CAUSED BY: weg Ra ae 
een IMMEDIATE CAUSE (*)_ PNEUMONIA , BILATERAL, TERMINAL ______-—- = 
538 
a“ s : x DUE TO 
feF rere d 
28as SO a Tas ‘)__ BASALAR ARTERY THR — — 
s 3 5 oy gave rise fo immedieta cause ° OMBOSIS 
yas (hj; <sleitng the under DUE TO 
oe £3 couse lest. (eo) | ogee 
BSvo |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
28seo Fa ——————————— ERFORMED? 
Geoe 3 
9 
S538 15 ARTERTOSC : Yes) NO. 
© m5 | E | 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert Il of item 1B.) 
£22 | 2] or contrsutinc 1 CAUSE OF DEATH 
Te (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sect & | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED) 20s, PLACE OF INJURY (Homa, nie 201. (City or town) (County) —{Siate) 
3 < 35 g hisses While __Not While fectory, street, office bidg., etc.| 
sacs [2 Me 19 at work [_] at work 
sO8o 
Sara 
BYZe 
> 3s saw the deceased alive on, May. 
favs 220. SIGNATURE 22b. DATE 
Bee SPE le ATTENDING MED. STAFF SIGNED 
Ton mo, [ PHYS. = [J Director [] PHYS. [pq Y-9- oY 
ge as 2c. ag 22d. ADDRESS 
. NAME (Type! 
8 eid, We'/s0 
25338 | Neslow wv M ones 
3 ar 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c 0, ‘OF CEMETERY, O i, 23d. LOCATION (City, town or county) (Stote) 
vO i 
a 


Cobar Zoek he 2 ALD, Md 
"ADDRE: 25a, REC'D BY REGISTRAR | 25¢° RE! RAR'S SIGHATURE 
,  Ghen Purnie, War 2 ‘964 pherkig pedegen 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARANa 6 3 


CERTIFICATE OF DEATH 


fter 


PLACE OF D 


2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
e. COUNTY 


baltimore MARYLAND ce Mid, ek Baltimore _ 


b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN lf oulside corporete limits, write RURAL and give nearesl town) 


write RURAL and give nearest town) 
x Parkville 


& 24 hours a 


hours after death, 


2 


it, 


LU Ae =# 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 


j d. STREET ADDRESS a Usage es 
eo ie Bagley Ave. 3006 Acton Rd, ves [_] NOD 


AME OF First Middle last 4. DATE ‘Month Year 


19 64 
UNDER 24 HRS. 
Hours | Min. 


DECEASED 


(freer print) . | SEATH Ih 
Sd aes (ook | Hay. 


TOLOR OR RACE eD |] | 8. DATE OF BIRTH in ydbrs 
las birthdey) 
Siva 


Months 


done during most of warking life, even if retired) 


13. FATHER’S NAME 


in any event 


3 » MARRIED oO NEVER MARRIED al 
emale white 2-17-1683 | 


wipowes PS pivorced (_] | 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


West Vir 
Sig eee = > es "| 14, MOTHER'S MAIDEN ao 
Wilt ramen 


Ocieann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ifyesgivewerordalesofservice) 


‘ian. 


d by the attending physician and completely filled in by the funera 


The law requires that the death certificate be executed 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


retained by the hospital or attending physici 


After this certificate has been signe 


MEDICAL CERTIFICATION 


R: 


be 
Dept. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: 


®: 


IERAL DIRECTO 
page 3 should 


2/2 FORT Le Leo ¥ dat Aame 
18, CAUSE OF DEATH [enler only ona causa per line for (e! and (¢).] a E Aue NEA Nl 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Onan _ Rank eee Hretnae of ee 


Aa ¥ T 
‘i 06. Ne Biomed etre —— 


DUE TO 


{e), steting the underlying 
couse last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was AUTORSY 
a: al FOI 
ves [] No [J 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20¢. TIME OF INJURY Month, ays Feu 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (Cily ortown) (County) (Stete) 


fectory, street, office bidg., etc.) | 


While __Not While 
work et work 


Hour a.m. 


19.64 that (1) (wo last 


saw the deceased Z M, from the s and on the date stated above, 


Sem i ATTENDING STAFF 28 SGNED 
Larn2h ae Mp. | PHYS. DIRECTOR OO exvs. (1) 5ub-bg 
22c, PHYSICIAN'S: a ~ | 22d. ADDRESS i 


Name (YP) Harold H, Burms, M.D. _......-8106. Harford Rd, Balto... Mds21234-..: 


230. 


death. Page 4 
be filed with the State 


director, 


BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “Md. (Stata) 


TO HOSPITAL 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


as 
=» TO FUN 
a 
s 


owual if -6-64 Moreland Mem, Fark Baltimore, 


25a, REC'D BY REGISTRAR 


Leonard J, Ruck Inc Baltinone, Nid. —_loate MAY 8 yee 


te be executed r 24 hours after 


TO HOSPITAL Oir:2:01n PHYSICIAN: The law 


\ 


death. Page 4 may be retained by the hospital or atte: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


led in by the funeral 
d 


ithin 72 hours 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


age 3 should be detached for use as the burial: 


be filed with the State De 


director, pi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05497 has + ae eee OF DEATH d oY 46 4 


y PLACE OF DEATH JSURL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a, COUNTY + if 
y e. STATE b. COUNTY 
OL Sn © Tac Bele fewin~ _ 
. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corpory limits, write RURAL end gi end give neerest town) 
[len x (V fearccee 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL a: i-pivs nearest town) 
ia esy) (le. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||; d. STREET ADDRESS “YS RESIDENCE 
K 3 ON A FARM? 
01M Cha. Fokn Patron (Clog. bee not ves] Nop. 


| 3. NAME OF First Middle | 4, DATE Month 6 


DECEASED é 
{Type or print) Kieh AG y df Granvi Mle Cyee Ps DEATH M =a 19 Ge 
)9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH aL, 
last birthday) ~H Min. 
mM Gperl/d, (87 con) 


VW widowed [_] DIVORCED ["] ya. 
10a, USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR : tae Tl, BIRTHPLACE (County & State, or toreign country) 
done during most of Tek Wi 


Magezjne fica 7 9. 


“Months | ~Deys 


12. CITIZEN OF WHAT COUNTRY? 


CAL 


13, FATHER’S NAME Zz “MOTHER'S MAIDEN NAME _ 
Yate eo See Lous Se Pye 
i WAS DECTASED EVERINUS. ARMED FORCES? 1 16 SOCIAL SECURITY NO.| 17, INFORMANT Address rE 
‘05, 99, or unkown! en) ive weror detes of service! Cecnern , ee 
"Yeo Wie Pe ing FoF 1£ Opoi Yer Dawe 
18.” CAUSE OF I Woreer [Entar only one ceuse per line for (a), (b), end le).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, /, & :, é v8 m re ie ©) ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ “4 M a = 


t } DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 

(a), stating the underlying ( OVE TO 
cause lest, > (6) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} Ww. WAS AUTOPSY 
g SS P ? 
3 ves [] not 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 18.) 7 ~ 
&% ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j -20F. (City or lown) (County) ci 
a Hour a.m. While __Not While foctory, street, office bidg.. 1 

g nies 19 [ot work [] et work [_] 1 


2. 1 certify that (I) (this ae oo the deceased from...4..6.. 22 N95, to... Ringe ae , 192%, that (1) (we) last 


3 Wah, and thal death occurred ofl? Gh, from the causes and on the date stated above. 
= 22b, DATE 


saw the poe alive on.. 
SIG 


panier M STAFF SIGNED 
VALE mp. | PHYS. Bion C1 Pays. 1] 


22d. ADDRESS 


1 Kesvr jle &, Mad. 


Llane 23d. LOCATION eo town or counly} (Stete) 
Lede “i, &: ’ 


2Se. REC'D BY REGISTRAR oe REGISTRAR’S SIGNATURE 


& id diet 81964 1b bog Veer. 


22e. PHYSICIAN'S ) 
Naat a ne y le 3H Wi/tigm s 


ny BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMET, 
Rep ak | e/a oe 


L DIRECTOR'S SIGNATURE ADDRE; 


Mewes, (eh 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{e), steting the underlying 
cause lest, (o)___ 


ie ai OF DEATH 4 
: 32 i 09465 
= 2 1. PLACE 0 TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 25 tel xt . e. STATE b. COUNTY ‘ 
§ eas Baltimre MARYLAND | i Maryland Baltimore 
2 ~~ 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= ee write RURAL end give neerest town) , 
S 2-5 Catonsville Syr3mthidy |, Arbutus, Maryland 
85 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | 4. STREET ADDRESS "|e. 1S RESIDENCE 
ag V ON A FARM? 
of SPRING GROVE STATE HOSPITAL _ 1246 “ogt Avenue 
7% Bn 3. NAME OF — First “Middle Lest 4 eae Month “Day 
3 aN DECEASED | 
g ae (Type or print) Harry George Dallas SEATH May 27 
$ § = 5. SEX 6. COLOR OR RACE|7_ _ MARRIED] NEVER MARRIED Oo] ® “DATE OF BIRTH eer (9 SAGE {iniyears {IF UNDER 1 YEAR 
FS t birthday) |"Months| Deys | H Mi 
= § male white wivowed [] _viverceo [] March 31, 1893 7 ye [o “| aioe 
3 ¢ s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 38 done during most of working life, even if retired) 
& See unknown | Maryland vu. 5. 
Z See eee oD a i 14. MOTHER'S MAIDEN NAME = = 
25 
4 $22 X_George Dallas Emma Schultz tS en 
4 § 15. WAS DECEASED EVER IN U.S. aa FORCES? ie SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 23 {Yes, no, or unkown) rae i 
+ ie 2 Army. C hes 128 312 P12-10-6,60 Records: SPRING GROVE STATE HOS’ PITAL 
= € = s 18. a ‘OF DE. TEnter only one couse par line for (e), (b), end (c).] INTERVAL BETWEEN 
gsaee PART |. DEATH WAS CAUSED BY: a Shae” 
Eg 55 MNESIATE Caust a) Ferminal pneumonia f ¥ =, 
gv, ! ‘ 
Sa525 ; DUE TO 
z2cke Conditions, if eny, which » Generalized arteriosclermsis, severe 
ee = 5 geve tise to immedicte couse ’ ‘ 
25 DUE TO 
= 
gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “WAS AUTOPSY 
o6 3 ves [] No fo 
Be E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —_, 
& 7 & | OR CONTRIBUTING () CAUSE OF DEATH | 
ne G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 208. {City or town) (County) (Stete) 
Es 5 Fate eae While __ Nei While fectory, street, office bldg., etc.) | 
as = as i aco legeat tall | 
s 
He 21. | certify that {%) (this hospital) attended the deceased from... heb... Belen 11:89” 1054.25 i ae , 19.94 that (1) ¥¥e) last 
zg saw the deceased alive on. Ma: 2) Mt and thal death occurred Hn from ihe causes and on the dale staled above. 


22b. DATE 


22e. SIGNATURE IN ATTENDING MED STAFF SIGNED 
Be y yelrtes, mb, | PHYS. piRecTOR [-} PHYS. [7] 


~ | 22d. ADDRESS _SPRIVG” GROV: a, = eS rm = 


hed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


fe fin 
® 22¢, PHYSICIAN’S 
yt / NAME. (7; 
Ped | ype) stella Wachsler, M. 9, “4 Maryland 
iss 93s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ay. town or county) 

Hy RRO ee) | Loudon Park Baltimore 
ov 5/30/64 L = om 
ee VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Aon sige Howard H. BuDbazds 4107 SRI Ave. — ry PATE IN 449 ftort Dug Qeectgee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05499 CERTIFICATE OF DEATH 9466 


co) 


U PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
SeCUNTT . STATE b. COUNTY 
Baltimore MARYLAND . Maryland = / 
b, CITY OR TOWN (if outsida corporete limits, LENGTH_OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nasrest town) 
write RURAL end give neerest town) | Weet s, dijo - 
Catonsville Baltimore _ 
NAME OF, HOSPITAL OR INSTITUTION {if hos 7 Ga d. STREET ADDRESS 
9 Hélse a he Pins Ri urs sti ie” 
/ -Rusting Ave. i. ___522 S, Potomac Street 
3. NAME 0} First Middle Last 4. DATE Month 
DECEASED JAMES “F, “DAMESYN OF 


Peary _ aay: BR 19 6 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or pri: 
ala" ttlown as Stanislaus Damesyn- =Dames on_ 
5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER ae RY [| ® bate ‘OF BIRTH Sala Ee | K i a 
[esi ct Mee We 


Male White wivowen XA —_vivorcep [} 11/24/1885 78 om. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) 
done during mos! of working life, aven if retired) 
Maryland 


Railroad yiland_ ards U.S.A. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ificate be executed eo 24 hours after 


The law requires that the death certi 


iz] 
13. FATHER’S NAME 


Michael Damesyn 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Vou no, or WEY, -6/usi2 Tis 07- 7757 


Katarzyna Plewacki 
17. INFORMANT <3 Address 


Mr. Edward M.Damesyn,522 S.Potomac St 


8 a) SE OF “DEATH ofh/ ie ‘only one ceuse per line for ( INTERVAL <C BETWEEN 


PART I DEATH WAS CAUSED BY: 2 ¥; Pe mG a A ee 
IMMEDIATE CAUSE (a) 71 “ ve © a PU “a 7 AI 
}; VK DUE TO “ 
cotton tony which) BAtemonene BA pale KE Een a : ees. 
gava rise to immediete couse P 
DUE TO 


(a), stating the underlying 
cause lost. iis 


Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d by the attending physician and completely filled in by the funeral 


|-transit permit, 


I or attending physician. 


: After this certificate has been signe 


i 
2 
° 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 19. WAS AUTOPSY 
4 9 
pt oa 5 ves FE] NO 
g ie 
2253 is 208; ACCIDENT was UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part ll of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE 
Hees 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
TS0 a a - 
vss2 S | Boc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
4 5 a eure Whila __ Not While fectory, street, office bldg., etc.) | 
a8 3 = pom. 19 et work at work 1 
‘am ar 
BeOS 21. 1 certify that (I) @hie-trespital) attended the deceased from...... rere 198. Ped satis Reeves sno ed , 964, that (1) (he) last 
m2 os saw the deceased alive on.....:...94.. Saket ee one Oe 44 (, and that death occured at. aM, from the causes and on the date stated above. 
iy 
% : 22b. DATE 
A ae BNA ATTENDING STAFF diye 
ne? 3 Mo. a DIRECTOR O rvs. [ IF 
i eg Se We. PHYSICIAN'S ne of doe 22d. ADDRESS 
| ype K Gallager HD iw, 
or a dant Ke | AHIge? bao Frederik Ave Lal digspe 2h a 
Orbe 230, BURIAL, CREMATION, | 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Rot Bt How (State) 
= oe 
LF tee 3 REMOVAL (Specify) 
9% 9% Ey ol a Seat 
Fn AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tesla M.F.Sadowski & Sons,1808 Eastern Ave een WAY 14 


& 


Cs 


papers. Pages 1 and 2 should 
72 hours after death. 


jan and completely filled in by the funeral 


ici 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BeiLTIMORE 1, Eircom 
05500 CERTIFICATE OF DEATH 09467 
PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoesed lived, If institution: Residence bolore edmission) 


. COUNTY 


e. STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND — ne 
CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 
11HRS 25 MIN ___ BALTIMORE: 42BA < 
d. NAME OF HOSPITAL OR INSTITUTION (il nol in hospitel, give street eddress) od. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
|___ VETERANS ADMINISTRATION HOSPITAL Le = 127_IN._BROADHAY . ves [1] No fx] 
3. NAME OF Middle Last 4. DATE Month Dey ‘Yeer 
DECEASED OF 
WOE: JAMES ROLAND DAYTON | "7 MAY 6 19 64 
. SEX ~ -[6. COLOR OR RACE|7, MARRIED [CINevER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
70 birthdey) |"Months| Deys | Hours | 
MALE WHITE | wiowe(]__ivorcep [] |DECEMBER 18, 1893 yr | 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl, BIRTHPLACE (eainty & Stote, or 2. country) | 12, CITIZEN OF WHAT COUNTRY? 


SEAMAN 2 ¥ MERCHANT MARINES | CAMBRIDGE, MARYLAND U.S.A. 
13, FATH 14. MOTHER'S MAIDEN NAME 
JAMES DAYTON SUSAN CHRISTOPHER 4 
ees Pees oe eal ee 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
221-05-2583 | CLIN. RECORDS, VA HOSPITAL, FI HOWARD, MD. 
“18. CAUSE OF DEATH [Enter only one ceuse porline fore), (b, end(e).) = + + ae INTERVAL BETWEEN 
PANT: DEATIAMEDIATE CAUSE )__BRONCHOPNEUMONIA BILATERAL _ au" HOURS 
vp pict 2 od 
Conditions, if eny, which |_ARTERTOSCLEROTIC HEART DISEASE. UNKNOWN, 


geve rise to immediote couse 
(e), steting the underlying 


couse le (o__PULMONARY EMPHYSEMA e UNKNOWN ____ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
3 YES no [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (€ jury in Pert | or Pert Il of item 18. Fee 
= OP CONTRIBUTING (-] CAUSE OF DEATH Ob. DESCRIBE HO’ (Enter neture of Injury in Pert | or Pa: item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a hieue™ site While __ Not While fectory, street, office bidg., ete.) | 
= 19 work [—] et work [_] 
21. hospital) attended the deceased from.... May. 19 May. 19k that Q@) (we) last 
saw the deceased alive on. May..6. # 19.64, f, and that death occurred al. 2208 om the causes and on the date stated above. 
2zb. DATE 
ATTENDING MED. STAFF SIGNED 
mop. | PHYS. (1 pirector [] PHys. x] 5/7/64 


22d. ADDRESS 


Name WP) THOMAS F. CRAHAN, M. D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4P%, 
20M 5-63) ° 


go 


aig an CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


(E'” |May 8, 196) | Gréeuvawh’ Cemetery. , CAMBRIDGE, MARYLAND 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC‘ ihe mr? 25b, ISTRARSS SIGNATURE 
LeCompte Funeral Home oMAY 1 


sSemdpgides 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH D2&AGR 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, II institutlon: Residence belore admission} 


2. COUNTY 
3 @. STATE b. COUNTY, 
Balt inion e ae mamvann | hatatand Bak tinone 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


d. BHte Hee OR INSTITUTION (if not in hospital, give street eddress) d, STREET NTE so | a, IS RESIDENCE 


4 ON A FARM? 
S Rx oy “took Road f * eg r Mig jfuen ba Bat to. Md. ~ Day ud ESA 5 


(Type or print) Jennie < Deak DEATH 5 19 1964 


5. SEX 6. COLOR OR RACE|/ 7 apRieD¥] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
o Oo last birthday) [Months] Days | Hours | Min, 
F W wioowe [] __olvorceo [] | 3 - 1 11-1888 16. 
TOs. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siale, or loreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 
Houses e Own. Home GE tind, Maryland SUES AS 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pa 
o 
3 George Wim, Strohmmann Elizabeth Schmidt 521 ee eS a 
ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ilyesgivewarordatesof service} Balto, 12, Md. 
Yo None Me, Howard D. Deak 1118 aa. 
3 CAUSE OF DEATH [Enier only one cause pgf line lor (a), (b), and (e). ] - — INTERVAL BETWEEN 
j ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ? 
IMMEDIATE CAUSE (a)__ </Y 2eDet. 4 LAD ILPPDIE poe e # a 


igned by the attending physician and completely filled in by the funeral 


transit 


Ss il ony, which 0 ff Mepzricet i177 Yo be Leroy | a 


geve rise to Immediate couse 
(@), stating the underlying DUET 
couse last. fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
Q <a, PERFORMED? 
iS 
BS 7 x a ; 545/38 Ethos a 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — {State} 
a Hour «:m, While. Not While fectory, street, office bldg., etc.) i 
Fd 0 at work [_] at work [_]} 
e th (we) last 
saw the deceased alive on........: 119.5 . causes and on the date stated above. 


22b, DATE 


me NS OIRECTOR Oo mis [eh es” 
22d. ADPRESS q 
rhe. Atameda Bako ey Md. 


23d, LOCATION (City, town or county) 


: ia eS 
2Sa, REC’D BY REGISTRAR | 2Sb. Ri RS SHGNAMURE 
DATE M AY 


22s. SIGNATURE Mesddedl 
22c. PHYSICIAN'S AE 
one ae 


23a. 7 ee 23b, DATE THEREOF 
poe {Specily) 


=A JERAL DIRECTOR'S sae ES: 
4 INI 
SH. Wi. Jenkins & Sons Co,4905 Yo 1 ee ae 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


\ 


® 


= 


y the attending physician and completely filled in by the funeral 
should 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05502 CERTIFICATE OF DEATH 09469 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whera deceasad lived, Hf Institution: Residence before edmission) 


e. COUNTY @. STATE b. COUNTY 
B DARTS. MARYLAND ‘eS Nar and 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib By 'Y OR TOWN (If Outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) = 
p/p is yj /)-< Baffi more pn Se SIV tS 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
< ON A FARM? 
eae aes el Sh ee OS Pile 3 Charles ST. ves [] NOP. 
3. NAME 0) Middle 4 ud ~ Month "Dey “Yoer 
DECEASED Ta 7 7 
gent SD O77 2 of, Dee Beara Vx _// 6H 


SEX 6. COLOR Of RACE 7. 2 O NEVER MARRIED [_] i, DATE OF BIRTH sl AGE (In years |JFUNDERT YEAR| IF UNDER 24 HRS, 
‘ sit Ios biahdey) Months] Deys | Hours) Min. 
ES Hh) Fe._| wows Ph _pivorcen ola: 19-177 SO) 7m. 
gies ounty & IS £2. or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ae. 


done during most of working life, even if retired) 
PLiggeil? Ler Whesale hreo) 


13. FATHER'S NAME 


John [De 


14. MOTHER": 5 MAIDEN NAME 


Catherine OP ams vate SFE 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address —— a, 


(lfyesgivewerordetes ofservice) 212-03: 2EI7 PlaryCheTelat TH. 3 Charl te s § Ee 


18. CAUSE OF DEATH [Enier only one cause — 


ae 
: w. 
PART I pT aS aia ge - tS Wo wae. 0 ff kets de oe 62d pre. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noyer unkown) 


/77K DUE TO /E. 
Conditions, if any, which (b)_ - S a 
eve rise 1o immediate couse | / ce o 1 . 
fe}, steting the underlyin, 
Suse pe en ree 8 Se Ulcays. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer (County) ~~ Stete) 
Hour e.m. 


p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


20. {City or town) 


208. PLACE OF INJURY (Home, ferm,: 
fectory, pflice bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


Te Cry ech a en Li ote wate that (1) fave} last 
saw the decease: or... . from the Causés and on the date Atatey above. 
220. SIGNATURE whee Le He be yar 

DIRECTOR =A pHs. [_] 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) W 
eee ee ee ee EE eee ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY a), Pa sa (3d. LOCATION 7 ity, town or county} 


BOE Ee Tey iey oe do Mehe L vetoed Bolo Ueeylan a 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25a, KEC’D BY aS 6 364 REGI: oa fee 
Wheat £ uigblss Draitl «Lb acher S ¥ or eas 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CAUSE OF DEATH (Enter only one cause per line for (2), (b), end (c) iT 


PART |. DEATH WAS CAUSED BY: labor _ Garr eel ee ae 


IMMEDIATE CAUSE (a)___€ 


é 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘tibet aan 
athe CERTIFICATE OF DEATH Us IAG) 
oz E 
2 £3 iE ne DEATH + "|| 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence befora admission) 
BG % /9 8. STATE |. b. COUNTY 
§ gn BAL 7/ eRe J MARYLAND om TV Za , Lo. 
ted ey b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAY IN tb "ec. CITY OR TOWN [If outside corporate limits, write RURAL @ neares! town) 
+. a8 write Piper give nearest, town) 2D 
& eo! CA PON "WES YG L LE fe, a ber, 25a G Rikwetclabe. We 
*) 2 ae d, NAME OF ak ‘OR INSTITUTION (if nol in hospital, give street eddress) ~d. STREET ADDRESS = Rey + 1S RESIDENCE 
Eas oa Ctra ON AFA 
wees Aare Sale Prytlet VAS yes L] NoX} 
g Sn 3. NAME OF ~ First “Middle Last 5 ‘BaTE Month ‘Dey Year 
gat (Type or print) 4 vcy 4? DEwnN $ ’ DEATH cs, 26. 19 & 
Scez ~= = ate ae 
8 §= 5. SEX [6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
325 OF Y Anni [7] Never mannieD BR) aly 19,2196 | BM? [Men Do [tees | mn 
Sz wiooweD [] __vtvorcen [-] | y 13, yrs. 
g TOs. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. gIRTHPLACE County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo dorsduring most ol working ile, even iL retired) | % a eC U.S 
5: o =~ Hospital jeer Se Us Se A 
5 a = _— —— 
13. THER’S NAME 14. MOTHER'S MAI 4 
i ee 2, 
i@ eae c “fec Josie Elissia Werkingbaker cee 
es 1s Teste ell S. ARMED Ceetag 16. SOCIAL SECURITY NO. 7INFORMANT Zz Address = Ve we 
3 ‘es, no, or unkown) | (Ifye: or dates of service! 
= CA? 
« 9 a ! 05-650, eget AS , . 
E 
a 
ei 
£ 


DUE TO , ~ Z ‘ Z. 7 
Conditions, if any, which (by) g re fan se Gg a 


gave rise to immediate cause 
{a), stating the underlying ( DUE TO 
cause last, te} 


he burial- 


2 
5 
e 

bo 
3 

‘s 

Z 
a 
a 

z= 

s 
2 

£ 
3 
® 
rf 
> 

a 

= 
& 

a 
z 
3 

2 

2 
3 
3 


F3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTI STING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN IN PART te) / 1. we NAS A UTORSY 
‘3 

3 : “5 : " i: ves YJ No ale 
1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ze. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 201. {City or town) ~~ (County) ~ (State) 

g eis act While Not While | factory, street, office bldg., etc.) | 

E at 19__|et wort [] ot wort | | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 
a 
ry 
g 
2 
a 
Q 
= 
3 
iH 
= 
a) 
to} 
o 
‘o 
a 
3 
= 
o 
ne, 
3 
5 
2 
ho 
€ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as t! 


ie) 2. 1 certify that () (this Sees attended the deceased from... Ue Bator. Zhan 194.7, that (I) G6) last 
Fe saw the deceased alive on -£, and that death occurred od 9, from the causes and on the date stated above, 
& 220. SIGNATURE 22b. DATE 
ATTENDING a SIGNED 
oe page ACA a Mb. | PHYS. (1 omector Pave, we Ve 26. EG, 
® '22c. PHYSI@AN'S ~~ 1224. ADDRESS ad 
H « 
3 NAME (Typs} F Fritz Kobler , M.D. ‘ yy Let LDPE Lee EZ 7 
Se 74 Tie, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CR - 23d. LOCATION (chy. town Ea 
3 REMOYAL (Specify) A 
ear) uria 5/28/64 [Ramey = Colmar Manor, 
24 FUNERAL DIRECTORS SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR ANS (4) 
15M 7-62 


Francis Gasch's Sons Hyattsville, Maryland 


| oat UN 1 19 $lrorbg A eedgen 


% 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 0 947i aa 
1. PLECE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before 2 5 
2 . ° A agg b. COUNTY 
Baltimore : MARYLAND : VLAWMP Ls 
= pa |b. City OR TOWN [if outside corporate limits, j «. LENGTH OF STAY IN 1b ||. CITY a7) Bani outside corporete limils, write RURAL end give neereal lown) 
Bas M write RURAL ne fg Dearest ry $28 kiax 
£58 oun fson, Narkx. iz MO 73 OC ee : F } «% 
Baa d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress] 7 STREET ADDRESS 1S RESIDENCE 
Bey, ret ad ON A FARM? 
342 |,Mount Wilson State Hospital Bea ages FSV. __|tsD no fa 
2 on 144, DATE Month Dey ~ Yeer 
3an DECEASED ee “OF 
Bae liveser Gant Fer. Je wed PEPE y DEATH S00. L3 196 Z£ 
&ss 5. SEX 6. COLOR OR RACE] 7, mapnieo [X] NEVER MARRIED [-] | ® DATE OF aiRTH 9. AGE (In yao |IF UNDER T YEAR| IF UNDER 24 HRS, 
pee lost birthdey) | Months| Deys | Hours | Min. 
6 8 VATE Wh we wivoweo [] _ivorcto ["] ‘onles Z OD ys. | 
gee Toe. USUAL Semi (Giva kind ol work] 10b. KIND OF BUSINESS OR INDUSTRY) Ti. BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3O8 done during most of working life, even if relired) 
a 3 
By LptER. cule - LY fa DP te S+ B - 
3 rs ae $ fa N NAME 
a" f: ~ a - 
2 PELE 2. ERS L Det eta Concex# A Mele 
5 15, WAS DECEASED EVERIN O'S. ARMED FORCES? 16. SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
q fes, no, or unkown) | (Ifyesgivewerordetesof service) 
F. 2-03 “7 Alosp .records, Mt. Wilson State Hospit ital 
1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end(c]) =—SOC=<C*~=‘;CS*# ae "INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2) = =. E E= . es a 
) DUE TO 


Conditions, if eny, which (b) 
geve rise to imme 
(e), steting the un 
couse lest, val (c). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
5 IHL thrower ee 2 Te. \wO nw 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY/OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 16/ 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (State) 
= Heusen, While __ Not While fectory, street, office bldg., ele. MY 

= p.m. 9 at work et work 


21. I certify that (I} (this hospital) attended the deceased from. Pr 9 <E to. that (1) (we) last 


saw the deceased alive on...!.. 9.4%, “A ct ALM, from the causes wan on the date stated above. 


22a, SIGNATURE 226. DATE 
ATTENDING MED, STAFF SIGNED 
IVEVVRA Mp, | PHYS. [1 pirector [} pxys. [} 
22c, PHYSICYAN'S dts 22d. ADDRESS 


E gil ype) . 
Wm."Néwcomer, M.D., Superintenden 


23e. oir ee b. DATE ee 23. E OF uta a) 23d. je (City, She {Stete) 
L (Sy ify), Ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


sites REC’D BY REGISTRAR | 25b. REGISTRAR’S 


Gy ADDRESS 
DATE MAY l 4 


‘quires that the death certificate be executed 


TENDING PHYSICIAN: The law ri 


TO HOSPITAL 


oe 24 hours after 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
055 05 CERTIFICATE OF DEATH o 9A A772 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If institution: me before edmission) 
COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Md. _ Baltimore _ 


‘ 


din by the funeral 


is ITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Ss write RURAL end givé nearest town) " 
5 Milford a. Ys x Milford _ 4 — 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ] 4. STREET ADDRESS 1S RESIDENCE 
ey | 
eee 3616 Croydon Road __ | 3616 Croydon Road ves [] No BE] 
ie 5 First —— aides Tast = | + BETE Month Dey Yeer 
ed dt ~ 
{type or pris) Lillie A. Dewling DEATH Ma 9, 19 64. 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED&&.] | ®- DATE OF BIRTH 9. AGE {in years |! RY YEAR| IF UNDER 24 HRS. 
las? birthday) s 5 
emale White wipoweD [7] DivorceD [7] Apr 7s 1887 7 yrs. eel Ay PET | je 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Asst. Cashier 


13, FATHER’S NAME 


Andrew J. Dewling 


15. WAS DECEASED EVER IN U.S. ARMED cae 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country} ‘| 12. CITIZEN OF WHAT COUNTRY? 


N.Y, Life Ins. C Mey 0 = IL i 


“4 ROTHER” 'S MAIDEN NAME 


Margaret Ann Groves _ - 
16. SOCIAL SECURITY 76 17, INFORMANT Address 


“no” unkown) | (Ifyesgive weror dates of service) \212-07-117 Miss Ruth zz .Dewling 3616, Croydon Rd 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] z_| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4G yi / Wow. LA, 
IMMEDIATE CAUSE (e) ie | Urowrleaca neo ‘6 


if Al DUE TO. 


igned by the attending physician and completely fi 
transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any event, 2 


physician. 


fe Conditions, if eny, which a ae ’ 

983 geve rise to immedicte ceuse i = 

2 3 (e}, stating the underlying ( DVETO 

See cause lest, (ce) a i 5 

5 2 2a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. NASI Oa 

£862 4 

GE ey C Ki ves [] No Sal 

& = ee eee ee eee eee —_ 

£53 % i 1202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

oud & | OR CONTRIBUTING [] CAUSE OF DEATH 

£27 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

53238 § | 20e. TIME OF INJURY Month, Day, Yeor ] 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

B< gs 6 Hour e.m. While Not While factory, street, office bldg., etc. " 

€ ae a = ini’ 19 at work ["] et work 

-_ a . A 

e088 2. I certify that (I) (this hospital) attended the deceased fro we 19 Gef., that (1) (wo) last 
wee saw the deceased alive On. POMP. Gy... 19. and that death occured ate from the causes and on the date stated above, 
BEG 228. SIGNATURE . ies BaGite wa 226. Pe 
Bane 

+40 Wilarctteee- car, 4 Mo. | PHYS. iRecTOR Os. Hhevy / /, 19 G+4- 
os fs 22. FLATS 224, ADDRESS 

om as / NAME (Type) 

ala. 

Ey / Maurice E, Shamer, M.D. $300. W,..North Ave., Baltimore-16, Mde 

= ER ge BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Ste 

$v REMOYAL {Specity) 

er “panera. 5-13-1964 | Lorraine Park Woodlawn, __ __ Ma. 


VR AIS {4} 


15M 7/61 y 


25a. REC'D BY 12 1064 felonde, REGISTRAR® s SIGNATURE 


DATE May I 1964 fCborleg bog Jeo abe. 
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MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLA 
‘BATES’ 


CERTIFICATE OF DEATH nO” 
2. USUAL RESIDENCE (Whera deceosed lived, If institution: Resi 


a. state Maryland b. coUNTY Balto. 


(Yes, no, or unkown] 


(Ifyes givewerordetesofservice) 


£ 
s 
a 
3 
en 
as MARYLAND 
bos. — <5 _ _ — 
>s 3 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
re s at write ers ate neerest town) 14.¥ Hyde ryland 
ae 4 lyde Marylan rs. Ma 
33 ies + 
bah . d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) od, STREET ADDRESS * 1S RESIDENGE 
eos J NA FA 
>ubx Hyde Post Office, , Hyde, Md. BUTTON RD. BUTTOM RD YESH NO [] 
of = es a" ese: . oO 
3 on 3. ps. NAME ¢ oF irst Middle . DATE Month Dey 
a OF 
(or Ty! int 
ere i JACOBS. DICK PEATE byla/ebs. = 19) 
2s = 5. SEX mx $. COLOR OR RACE) 7, qaRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH tT, paar Wires i mes im UNDER 2S 
58 “ ‘onths| Dey; jours in. 
ar WHITE widoweD [54 pivorcep [_] 7/27/81 82 ys. | | 16 oe | 
33 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ad § e during most of working life, even if retired) 
oe RETIRED POTOMAC EDISON MD. - USA 
az 3. FATHER’S NAME ao i 14. MOTHER'S MAIDEN NAME 
£2 
a5 JACOB DICK MARY BOWMAN 
< ai = 2 = 
3 gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 
J 


saw the deceased alive on... 


21. certify that (I) (this hospital) attended the deceased from.......... 


oi 


fia) on the 


1 EF 0... 


=i , that (1) (we) last 
2M, from the caus 


/ sare stated above. 


1.3.19. 


H and that death occurred at/. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this cet 


gtx __NO ie: ah 214-10-5812 _MRS, OLIVE MAXWELL EXEXO BOONSBORO, MD, 
a ze E 1B. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (c).] x INTERVAL BETWEEN 
3 es ‘AND DEA 
oo PART |. DEATH WAS CAUSED BY: fear 
2e- IMMEDIATE CAUSE (e) Ce | “4 tive fa mri (he oe 4 Ae 
ane 
gu 8 DUE TO 
gos / - e Y 
925 Conditions, it eny, which wo ftv 19 Selevofie a Val 0 Maser G (< je 
s geve rise to immadicte cause “3 ‘ i 
4a {a), steting the underlying DUE TO 
Soe couse lest, {el b= F _ 
B8x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
2 e 
: lee f : YES Ono 
S = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in P Port Il of item 1B. 
Ss 5 OR CONTRIBUTING [-} CAUSE OF DEATH Ob. S 2] CURI {Enter neture of injury in Pert | or Pert Il of item 1B.) 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es 7 2 ww 
8 & | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. {City or town] (County) (State) 
3 8 ies While __ Not While fectory, street, office bldg., ete.) | 
2: in. 0 et work [_] et work [] ! 
ze) 
2 
3 
2 
a 22e. SIGNATU 22b. DATE 
od . fp - a ATTENDING STAFF SIGNED 
a aw Ls aes mp, | PHYS. DIRECTOR Pays. 
2 —— 
8 22e. PHYSICIAN'S 22d, ADDRESS 
a} KINGSVILLE 
sz | ek ae WAX WM. A. TYSON md BRADSHAW & SILVER SPRUCE STS, a 
& 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa 
a) REMOVAL (Specify) 
BURIAL _XG___ FAHNEY___ CEMETERY. 


24 FUNERAL DIRECTOR'S SIGNATURE 


BAST FUNERAL HOME 


VR AIS arn 
20M S-63 \\?) 


ADDRESS 


BOONSBORO, MD. 


25a. REC'D BY ee eas 25b, REGISTRAR’S SIGNATURE 
vat AY 1 9 [llovlee Vara 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


INTERVAL BETWEEN 


ERT TE OF DEATH ( ; 
Bz 05507 er “ 29474 
23) ,. PLACE OF DEATH pi - 2. USUAL RESIDENCE (Whare deceasad livad, If Institutlon; Rasidence before admission) 
25 e COUNTY: $ @. STATE b. COUNTY / 
oa Baltimore — MARYLAND || __ Maryland v 
as) . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR rewin (If outsida corporate limits, writa RURAL end give nearest town) 
Zas write RURAL end give nearest town) 
=e Catonsville yr 7dys Baltimore . Svat 
Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS 7 1S RESIDENCE 
Eas, ON A FAI 
>43/7|__SPRING GROVE STATE HOSPITAL 3430 Elmley Avenue __ 2S en 
2 oy 3. NAME OF “First “Middle “Last 4 Month “Dy i. 
2 an DECEASED Vy 
Bo Nad si as lelen ___McGinnity Dieter Diana LL l 5 19 6 
& 5. SEX 6. COLOR ORRACE|7_ MARRIED PC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years{IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z March 15, 1922 last birthday)’ | j4onths| Days | Hours | Min. 
© female vh ite | wirowen [] Divorcep [_] 2 h2 yrs. | 
ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vo done during most of working life, avan if ratirad) 
35 housewife Maryland 7 De 63 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
35 Henry McGinnity ; Mary Frey . eer Le 2 
oc 15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
bes (Yes, no, or unkown) | (Ifyasgiva war or datas ofservica) 
2” unknown unknown ecords: SPRING GROE STATE HOSPITAL 
= 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and {c).) 
PART I. DEATH WAS CAUSED BY: i) 


ices tone mai a 


Hf PS pea To, 
Conditions, if eny, which 4 : 


seve rise to immadiata cause 
(a), stating the undarlying ( OUE 8 


couse fast, SVS a 


IMMEDIATE CAUSE (a) 


-transit permit. 
|, cremation, or removal, and in any 


e 

2 

a 

> 
zo 
65 
ae 
are 
5 o= 
sa 
a eoe 
525 Ze = 
Po ae 4 A PART Il. OTHER INIFICANT atid CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. pee 
BSsze Ole a2 Y 
ase. |5 Ct theor-naceler Hecichlat” ves (] No] 
a a = = es 
333 5 = | 202, ACCIDENT WAS UNDERLWNG [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
oad 5 | op CONTRIBUTING [] CAUSE OF DEATH 
22-5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

=“ oO = —s ‘. < 
3 5 2 2 z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form, j 20f. {City or town) (County) (Stata) 
Zan a Hour a.m. While __Not While factory, streat, office bidg., etc. ; 
2 » rete = ate 19 at work at work 
Bes ———————— eee 
S088 2. I certify that (K (this hospital) attended the re ceased from. pril...2......... , 9, 7) ee wren ICG, that (I) (we) last 
BO38 saw the deceased alive o1 9. on whe f, and that death occurred 13% -M, from the causes nd on the date stated above. 
peaa pee a ATTENDING a. STAFF 2 CicneD 
Se saad /??, ae aS mo. |PHYS. [2] Dinector [[] PHYS. Xf AS (FA 

° L Le 
3g ge aZeT I SICIANS 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
a= 

& ee | NAME (Type) Luis: M. Arbona, M.D. eltinans. 22,..M 

"BS 3 2 a es ee eee! Baltimore. Maryland = cane 
<2 32 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, (State) 
eas REMQVAL (Specify 
7 Qua 

\ 24 FUNERA} DIRECTOR'S SI 25a, REC'D * wore 25d. TRAR’ “4 URE 
wes o\ [COP main 6 age 

20M 5-63 a a — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09475 


3 4 1. NAME OF DECEASED 08 3 2. DATE OF DEATH 
> e| T Print) . ~ 
tala wr eas ae 
22 ge 3. PLACE OF DEATH IN BACH: s USUAL RESIDENCE hiiare deeetiod lived. W institution: residence balora admission) 
oe aeeaes FULLNAME OF (IF NOT IN HosriTat . 
2 Ss HOSPITAL OR ADDRESS OF Cocatign a 
a2 A= enrunoN C. CITY OR TOWS {If outside cily limits, write RURAL and give township] 
: Bary b : 
eS 
& a D. STREET ADDRESS (if rural, give location) 
2cx : 
pe 4x0 N. [Wren ark Ave. 
65 5, SEX @. COLOR OR RACE 7. SINGLE, MARRIED. B, DATE OF BIRTH 9. AGE (In yaars If Under | Yr, If Under 24 Mrs. 
5 v4 w WIDOWED, DIVORCED (Specify) i 7 | iss bidhday) Months; Days { Hours | Min. 
33 ade e 3-A7-1F7 FS bee ipo 
Boe 4 A. of 
oD 10A, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
So done during most of working life, yen if ratired) a WHAT COUNTRY? 
Ba. 13. FATHERINAME 14, MOTHER'S MAIDEN NAME 
oS 4B ttrA 
ws ‘ F 
P= 
set 1S. Wos Deceosed Ever in U. S, Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
= (Yas, no or unknown)| (If yes, give war or datas of service} SECURITY NO. 


The Jaw requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL q P.. PHYSICIAN: 


VR AIS (4 
15M 4-6 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in a 


uf 
CAUSE OF DEATH 


B. ! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH ; 
(This does not meon the mode pf dying, e.9., / 


heart foilure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise ta the obave couse {A) stating the 
UNDERLYING CONDITION lost. 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH But NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


SEE DEAT, ENTER IN 
22. I certify that (I) (this hospital) ottended the deceosed from 


Mette V4 , thot (1) (ws) (gst sow the deceased alive an...) tn ie 
and thot in (hy) (aur) opinion death accurred at af d obove. 


ee ae £2_m. fram the causes and on the date state: 
723A. SIGNATURE 738. ADDRESS 


Gos bard Hot 


24D. LOCATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


=. 


9A. DATE OFSSPERATION 19B, CONDITION FOR WHICH OPERATION 


‘WAS PERFORMED 


20. AUTOPSY? 


ves (J nol] 


iL_CERTIFICATION 


—_— 


MED. DIRECTOR (] 


STAFF PHYS. 
24a. BURIAL, CREMATION, 


REMOVAL sy = é, CmeDay- 
25A. DATE REC'D 8Y HEALTH DEPT. 258. NAME OF REGISTRAR 2S8C, FUNERAL DIRECTOR 3 AODRESS 


MAY 13 1964 [¢Coerleg Yetge. SY RY ee ae 


iy, fown, or counly) (State) 


S = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH re 
raed 02476 


16. SOCIAL SECURITY NO. k INFORMANT Address 


Wy 20 -dd-asq2! 


(18. CAUSE OF DEATH [Enter only one ceuse par line oe end {c).] Ab he Lo 6 = hheA A a £6 I ) INTERVAL BETWEEN 


+ menok- 
~ Myocavdia\ DiSarttin sh 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e}, 


s 
= ACE 2. USUAL RESIDENCE (Whove-tpcoered lived, I Cae Residence “= ‘edmission) 
5 ry. a INTY a. STATE W\ b. COUNTY 
3 4 LTI mone MARYLAND v. 
= es B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsidd corporete limits, write RURAL and Gy nabrest town) 
Bf, Ee write RURAL ond ive neeres! 1own) GA 
© 33s LUTHER Vy, are 2 
£ 220 Tia: Silen IPRCHT UTE {if not in hospitel, give streat eddresa) d. STREET “ob RESIDENCE 
3 Et ho aK - ON A FARM? 
yz ste eee See MA VOR ve) a4 §) ves [] NOT] 
2 328 (AME OF First ~~ Middle Last ‘| 4. DATE rs “Day “Year 
z os DECEASED OF iP 
Hy ccs {Type or print) MAB EL ge. DoukEs DEATH yal 19 6 
Sse r 
8 3 = | 5. Sex & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ste TFUNDERT YEAR| IF UNDER 24 HRS, 
s Months] Days | Hours | Min, 
i ee NS F, w, WIDOWED’ ovorco ]| | 2 ~ F-19738 z. So ye. le | 
& 83 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se done during most of working life, even if retired) i. 
§ Ss “HOUSE WIFE CAMDEN, NY, _ ee 
£ of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
© = — 
$40 @. HARVEY KwiGHT AuvA ATKingon 
ns _ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? of 
=e (Yas, no, or unkown) | (Ilyesgive werer detesotservice) 
= 
F 
3 
= 
3. 
oc. 
= 
S 
& 
o 
2 
RS 


DUE TO \ vate c \c 
it any, which (b) Avienctese Evolve Lavdto vascolin Years. 
* ise to immadiate cause bs -—- 
(2), stoting the undarlying ( DUE TO Di $este 
na couse last, (ec) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, Wetoniacince 
= 
S %y t YES. [No 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. SCRIBE WIN ‘CURRED. inj i item 18.) 
& | 200 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 16.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a — AA — 
% | 0c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f, (Cily or town} (County) (State) 
| Hour a.m. While Not While fectory, streat, office bldg., ete.) | 
= work [-] at work 4 


2.1 e 


that (1) (wey last 


saw the deceased alive on. ses and on the date stated above. 


ded the deceased from. DB 19.1 
$1 19.b£ and that death occurred aly 3:21 
eae ATTENDING G STAFF 720. ONE 
ree + nae mp. | PHYS. [a becror CI] exys. 


22c. RYSICIAN’S 22d, ADDRESS 


NAME tt ryan Sy, sels es akales $t P Noise Raita 


23e. BURIAL, CREMATION, ns DATE THEREOF Pe NAME an ‘CEMETERY OR CREMATORY ie LOCATION fon; town or county} (Stete} 


helo Efasle Loudon Park Cemetery Baltimore, Maryland 


eo DIREGFOR'S ee ADDRESS 25e. REC'D BY REGISTRAR | 25b. “filers S SIGNATURE 
VR AIS {4} Dt aver DATE 
tse \ mT < MAY 2.0 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


The law requires that the death certificate be executed within é ours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


1 
aha CERTIFICATE OF DEATH P4773 
=| 
25s 1, Pena [i DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘2 Ba) Baltimore Macetinn o STATE Mg b.couNTY Baltimore 
= ‘|B, CITY OR TOWN (if outsid te 
2s ae Aue RURAL i is patel caren ora a mits, ¢, LENGTH OF STAY IN 1b FON OR TOWN (If Suisice corporate limits, write RURAL and give nearest town) 
23 Middle River 50 yrs X Middle River 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) te STREET ADDRESS 6. 1S RESIDENCE 
Ess - Box 66 Middle River Road Box 66 Middle River Road vad aie’ 
od 
iss 3. NAME OF Fi 
3 2 = DECRIED Irst Middle Last 4, aE Month DN, Year 
28e (ype or print) Henry Dvorak DEATH 5 19 49 64 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [29] | 8 DATE OF BIRTH 8. AGE (in years | IFUNDER 1 YEAR FUNDER 24FRS, 
wee M ake ¢a18-1885 last Birthday) Months | Days | Hours | Min. 
B55 Male ihite WIDOWED [] DivorcED [-] =15-1¢ ha 
=, Oa. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IL 6 FF 
& 3 uring most of working I fe, even if retired) INDUSTRY ee Se Ca aaa ee COUNT grat 
e8s Ret. Carpenter Ship Carpenter Baltimore Md. 3.56 
= g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zee Frank Dvorak Caroline Gluth 
gate, Of, NAS DECEASED FVER INU.S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=5 * : ; 
ge No 213-O1-635A | Katie Dvorak Box 66 Middle River Road 21220 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
28 PART I. DEATH WAS CAUSED BY: z AL Riise Algol 
ss IMMEDIATE CAUSE (2). 


) 


tone If any, which ai Al weve golerotte. Wear Dy teate, Mode, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


‘ 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. para. 
) —— a 
: yves[} No[] 
= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
| DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
a While Not While 
= p.m. at work at work oO 


21. 1 certify that (I) (this hospital) attended the dece; from. 19. 2 to. that (I) (we) last 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


19 and that death occurred toh M, from the causes and on the date stated above. 
= 22b, DATE SIGNED 
ATTENDI ED, STAFF 
wp. PRYS NS PA. bitéoron Die O1F/2Z/ Jet 
PHYSICIAN'S Fry 
NAME (yp) John GHldrich | SOTH PB iladelphia Rd. 
Ze. BURIAL PREMATION| 29D. OATE THEREOF | 29e. ‘NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (state) 
Burd 5-28-196), Oak Lawn Cemetery | Baltimore M 
24, FUNERAL DIRECTOR ADDRESS >) 25a. REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
VR AIS (4) 1968 Whales, 
15M 4-64 St D4 of BDarce Rae | aM AY 2 2 # gees 


bon papers. Pages 1 and 


ind completely filled in by the 
, and in any event, within 72 hours after deat! 


y the aitending physician a 
mit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physi. 
director, page 3 should be detached for use as the burial-transit pei 


TO FUNERAL DIRECTOR: After this certificate has been signed 


s 
= 
7 
es 
2 
3 
£ 
xt 
a 
ae 
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© 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05511 CERTIFICATE OF DEATH 9 4 7 Ro 


1 veneer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 


Baltimore Bose tive: a, STATE Maryland b. COUNTY Baltimore 
b. CITY OR TOWN {if outside corporete limita, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Pinehurst Pinehurst 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireel eddress) | 4. STREET ADDRESS “e. IS RESIOENCE 
6011 Charlesmeade Rd. 6011 Charlesmeade Rd. Tyner] 
3. NAME OF a aT) ; Middle —— yar Ts | a DATE Month Dey 
{Type or print} Clara Murray Eager DEATH May 22 
ghee! 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED |] | 8» DATE OF BIRTH SBS oe ALE ae a YEAR| IF UNDER 24 HRS. 
Female White | wooweo 1 oworcto[]| Dec. 24,1891 ee ag | a 


302. USUAL OCCUPATION (Gi 


‘ind of work 
ne during mos! of working lif 


, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife _ Home Selma, Alabama U.S.A. 
Z FATHER'S NAME 14, MOTHER'S MAIDEN NAME . - 
RT. REV. John Gardner Murray Clara Hunsicker 
Gia LD been ee IN U.S, ey ee | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “= 
es, no, oF unkown) | (Ilyesgiva warordetesot service f 
° None Mr. Auville Eager Same 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (bj, and (e)-] 


\ Va j a Aaah 
PART I. DEATH WAS CAUSED BY; A L a vy eS 
IMMEDIATE CAUSE (o} i Qrrfis-Lesecle WALL = Cyr 
: ym 
~ SElilizedg D 


UAH, iad 


$ DUE TO 
Conditions, if eny, which {b} 
gave rise to immediate cause 
(e}, steting the underlying 
couse lest, le 


z PART Il, OTHER SIGNIFICANT CONDIT! ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS. AUTOPSY 
9 0! ae oe ‘O 

= 

Sie _he “Eee ves []_ No 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | UE EITHER, NOTIFY FAEDICAL EXAMINER} 

3 le = 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (State) 
g eT While __ Not While fectory, street, office bldg., etc.) | 

ES ait 19 Jat work at work t 


21. I certify that (I) (this ital) attended the deceased from..@2.2..4 gel f 
saw the deceased alive off LEH... Lovin 1 Las and thal death occurred Rye ses and on the date stated above. 
22b, DATE 
ATTENDING ED. STAFF r NED} 
Mo. | PHYS. FA oinecror 0 pays. [) 4 L3-E 


22d, ADDRESS 


22¢. PHYSICIAN'S 


name (yee) Dr, Willfam H. Woody 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 


Burial 5-23-64 Druid Ridge 
Be ata RS SIGNATURE 


ADDRESS 
. Mitchell & Sons, Inc. 1900 Eutaw 


23d. LOCATION (City, town or county} (Stete} 


Pikesville, Maryland _ 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
=. 
eMAY 2.6 1964 J2Ln Bande 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05512 CERTIFICATE OF DEATH C9YARg 


ob 


ONSET AND DEATH 


L Cette =| 
f . DUE TO j 
Conditions, if eny, which tone lA et an— i ; 


geve rise to immediete cousa 
{e), steting the underlying 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢)____ 


DUE TO 


couse lest, (e) 


i or attending physician. 


9. WAS AUTOPSY 


&s 62 = = —— = 
= 3 3 Med DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Se e. 
» 25 a, STATE b. COUNTY 
§ on Bal timore a __MARYLAND Md. 
= =o b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give town) 
~. eae 5 write RURAL end give neerest town) 
OU Sie) Hereford Baltimore S45 
e 3 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ~— d. STREET ADDRESS a . IS RESIDENCE 
q e ON A FARM? 
Upper Glencoe Road 4325 Marble Hall Rd. ves [-] NoX] 
af c3 6 haustsiaa > First Middle Les! | 4, DATE Month Dey Yer ow 
3 = or 
ge (Type or print) Margaret L. Eckels | DEATH May ll, 196) 
& S. SEK 6. COLOR OR RACE] . MARRIED [5g NEVER MARRIED 8. DATE OF BIRTH a AS ay pan ak YEAR| iF UNDER 24 HRS._ 
+ jonths| Days ‘Hours 
ie 5 Female Whi te WIDOWED DIVORCED December 22% 1887 16 yes. | 
8 5 1 Uspat eaReTON {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aay & Stete, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
= 5 lone during most of worki ie, even if retired) 
ae ousewL vat fe Own Home Baltimore, Md. USA 
2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 
=. iat 
3 John Lowe Dudrow 
- s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa ‘Address m. + 
= = (Yes, ‘or unkown) | (Ifyesgive wer or datesofservice) 
a “No Mr. Henry F. Eckels Same 
£2 18 CAUSE OF DEATH [Enter only one couse per line for Pay “ph tal INTERVAL BETWEEN 
ey 
= > 
Ff 
a20 
£65 
a 
Bee 
ras; 
Faw 
a 
es 
8 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) WAS AUTORS 

I = 

gee 3 = eae EE 5 = Te telshoialy 

mes = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Tow A OP CONTRIBUTING [1] CAUSE OF DEATH 

ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OAs s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 

Bus a Hour aim. While Not While factory, street, office bldg., etc.) | 

as< e fe 

Asa = 

Heo 21. | certify that (|) (this in attended the ae fro us EY, to , that (1) (we) last 

Pl fae saw the deceased alive on., ale. Cia and that death occured a/O7m, from the causes and on the date stated above, 
TE te Cl, : ; ATTENDING, STAFF 22. OND 

ae AML Willer mo. | PHYS. Be Bitecror 1 pays. 1] Pi “Coe 

Ko 2c. PHYSICIANS aA L . ah PaO <A gs 

aos NAME (Type) H = oe We 

pede " € -AEABERT Mor clef} eke — A 

922 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ———j 23d, LOCATION (City, town or county) (Stata) 

mgm Le pest) Balti 

ovo urda. 5/14/64. Parkwood Cemetery. altimore, Md, 

Bar ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY wen 7. REGIS FRAR'S “a 

15M 9/60 Leonard J. Ruck Inc, Balto. 1h Md. “ome MAY 14 a, 


~ 


that the death certificate 


The law require 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


be executed 1 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending phys 


idian. 


death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uo a ___ CERTIFICATE OF DEATH “p9480 


1 ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY 


“Wi, CAUSE OF DEATH TEnter only one cause per line for (8), {b), end (<).] 


PARTI DEAT MenaTr caust o) RARCUTE CAROWC FRILYUAE 


ONSET AND Abel 
_|_ 20 mn ie 


DUE TO 
Conditions, if any, which ») ARTEAIOESCL E Roric HEART cConpi tion 4 > 
geve rise to immediete couse 

DUE TO 


2), stating the underlying 
couse last, a 


2 

a 

5 5 a, STATE b. COUNTY . ( 

ae Bal timo: e MARYLAND | Maryland ___ Prince Yeorxe's 

2 M «= b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
$8.1 write RURAL and give neeres! town) 

ee Catonsville 1 month Iday || Washington, D, C, - 

G | ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d, STREET ADDRESS . IS RESIDENCE 

2 See ‘ ON A FARM? 
e2 /T SPRING GROVE STATE HOSPITAL _ 9101 Allentown Road - 5S. E, | vs([)Nof] 
Sa i eT eaa ~ ™ First Middle Lest | 4. Bd Month “Dey Yeor 

on at 

ai: (ypeerein) Sarah M, Edelen pak: May 27 19-64 

= e ™ es “19 IF UNDERT YEAR| IF UNDER 24 HRS 

3 3. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] ] © oo ky oo 188 9. AGE lin your 
= Months| Deys | Hours | Min. 
se emale white WIDOWED [5¢ DIVORCED [_] 1 5 lia | | 

gs Wa. USUAL OCCUPATION (Gi Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working | 

8 housewife oe Maryland_ | tet Be 

3 13. FATHER'S NAME 14, MOTHER'S oat NAME, 

na James R, Bdelen Polly Robey _ -s et, Sh’ 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Te ae Address 

AZ {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
: __|__unknown |Records; SPRING GROVE STATE 

£ 

& 

2 

8 

= 

3 

5 

a2 

° 

= 


burial, cremation, or removal, and in “ 8 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I Tle)} . WAS AUTOPSY 


z 
82 4 |g PERFORMED? 
es fe yes [] NO 
SS  |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury inPertlorPertlofitem1B.) : 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3s © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 2 ~ _ 
$2 3 2Gc. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
BS 8 she’ “aie While __ Not While fectory, street, office bldg., etc.) | 

ae a = p.m. 9 at work at work ! 
a 
O82 . | certify thal 0 (his hospital) aes the deceased from... April... 125, 2 ap 196k, 1o....4 BY. 2.7... 19....., that GR (we) las! 
us 2 saw the deceased alive on... MaBY. 19.Y., and that death occurred aN SQAAA trom the causes and on if. dale slated above, 
G25 22b. DATE 
Ans ean ele yy. arti ATTENDING STAFF SIGNED 
cS mp, | PHYS. ox DIRECTOR 7 pays. £] , 5-27-6h 
aie 22c. BORA Ns : 2d, ADDRESS SPRING GROVE STATE HOSPITAL 
az | NAME (Type! : 
Zep | Stella dee ae _... Baltimore 28, Maryland. esc. 2 
iz ge Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
oes REMBYAL sISpqcit) | May 28= 64 5 Ohrist Church | Cemetery Accokeek , Marylande 


258. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eeJUN 1 1984 LCLcrls Vourge, 


VR AIS (4) 
15M 7-62 


#1 hes 4) Badd Sak, 


"Me 


‘ ef aelgk 1 ; J 

| : *oe — 
: be SLPS oy nS sf i> 
ae : om ey iti edema as 


ir $e aarti} 


oe nee errs wr 


reeiPerd yr a 


¢ ales coat Ma atdctee ic ie Nine 48, ae 


“ 
| 


A 3 eke ph sh Tents, SSNSGbae 


4 
+. * VrTs — ar 2) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= § | 
oF 803, C3 05514 CERTIFICATE OF DEATH 09481 
= 
8 SEs Rae i ac 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— # . STATE b. COUNTY 4 
= 2iM "BALTIMORE wanna || * = MARYLAND 4 
5 ae ts b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 iy & 2 write RURAL and give nearest town) 9 DAYS ™M ‘ 
3 £.8 BALTIMORE hee 
2 sen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr ON A FARM? 
= See VETERANS ADMINISTRATION HOSPITAL 1730 TERRELL PLACE ves(_]_no{XX 
= SSS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
& = DECEASED OF 
= She Crype or print) EDGAR = FARLEY DEATH MAY 28 19 64 
se 
3 Boe 5. SEX 6. COLOR OR RACE | 7. MARRIEDX] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fa S> ie Irthday) {Months | Days | Hours ) Min. 
& BES MALE WHITE | wioweo[] _oworceo-]| MARCH 28, 1898 a | | 
- ee 10a. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a BB0a luring most irking life, even If retire 
ig og duri t of working If If retired) INDUSTRY COUNTRY? 
2 2 DRILL PRESS OPERATOR AIRCRAFT INDUSTRY COKETON,WEST VIRGINIA U.S.A. 
3 <¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se ws 
€ ste JOHN FARLEY IDA WEBSTER 
& Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= t 
= £26 (Yes, no, or unkown) | (If yes give war or dates of service) 
€ £Eo 
Sigs YES Ww 219-01-2999 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
S08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 pee ONSET AND DEATH 
:Be PART |. DEATH WAS CAUSED BY: 
ees THMeDIRTS cause tay BILATERAL BRONCHOPNEUMONIA 
£9 Of. ap 
53 2s y DUE TO 
B25 ss Conditions, If any, which CONGESTIVE HEART FAILURE UNKNOWN 
Sosa. gave rise to Immediate 
Se 322 cause (a), stating the ( DUE TO 
=e eee = | inderlying cause last. (__CORONARY ARTERY 
see a & | PARTII-OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 18. WAS AUTOPSY 
FAAS Sane on f= ee ace 
ES 368 A Ey] DIABETES MELLITUS. GENERALIZED ARTERIOSCLEROSIS ves [4 no) 
28 52> & | 208, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
=a tus & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg 822 G | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= 2 288 3 | 20c. TIME OF INJURY Month, Day, ear ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City oF town) (County) (State) 
os Lee a Hour a.m. while Not While factory, street, officebidg., etc.) 
Sz 228 = p.m, 19 at work] at work {_] 
S322 2 21. | certify that Qf (this hospital) attended the deceased from May 19 19, , 1904, that 8 (we) fast 
ESses 1 and that death occurred 42:55AM, from the causes and on the date stated above. 
>: one 22a._ SIGNATURE | 226. DATE SIGNED 
(=F-5—4 ATTENDING MED. STAFF 
vw Cosas mo. phys. {] __pirector (1) pHys. fe] 5/28/64 
mzeoss 220, PHYSICIA : 22d. ADDRESS 
Be a MAME CyP®)” ‘THOMAS F. CRAHAN, M. D. | VAH FT HOWARD, MARYLAND 
- 2 
SePes 23a. BURIAL, CREMATION,| 23b, ATE JHERE 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 , 
eer’ eaganee” |G, BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ECTOR — z .__REG’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05515 CERTIFICATE OF DEATH 09482 


La 


at} ——— = 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, H institution: Rasidenca before edmission) 
a, COUNTY 7 a. STATE b, COUNTY 
Baltimore MARYLAND Bal e £ 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give naares! town) 


r 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


A ee Ss, Marie D, Fewster 602 Woodbine Terrace 
USE OF DEATH Enter only ona cause per line for (a), (bl, and (c).] = INTERVAL iin 
ONSET AND D§ATH 


rst idee > aii Sfeste Bl) fommenvh ngs _ 


er removal, and i 


cian. 


mol 
red __ write RURAL and give nesrast town) 
32 | ."‘Tewson ob Xfowson - es 
on d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) ; . STREET ADDRESS e. 1S RESIDENCE 
2 e X ! ON A FARM? 
33 2 Woodbine Terrace 2 I 602 Wo 2rrace_ ves [7] NOE] 
8 5 E iE OF First ~ Middle zz ~ Last “Month Dey Year 
3 i DECEASED / 
gy ye int) r >, Nn 
f Fes pee Walter ca Fewster Mas BO 19 Ale 
2 5 = &. COLOR OR RACE 7. MARRIED [J] NEVER FATT [| & DATE oF pint 9. AGE {In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
3 id Mal lest bithday) |Months| Days | Hours | Min, 
5 5 2 Male Thite wipoweb [_] pivorceo [[] | March 254 1893 71 | 
g gs Wa, USUAL OCCUPATION ae kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. DIRTHPLACE (County & Staia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# a done during most of working life, evan if retired) 
e Ss Mutual Mer. (Retired) Race Track Baltimore, Md, Lite: 22 ie r: 
be 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 B1i 2 
3 SG mes Fra s Fewster Elizabeth Burnett _ ~ sf 
ye c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addras 2 
2 2 (Yes, no, or unkown) | (Ifyesgivewsrordelasotservice) Towson ,Md. 
rs 
= a 
BSBE 
2 
= s 
oc = 
fa oe 
x27 8 
x fs 
gas 
= 


rd 
= é 
Ses 450. DUE TO 
= oe 
332 § ecto G BU Yaaw itch re ane SBP 6 a> 
Nae s gave rise to immediale couse nye | 
r#£2 Pe (a), steting the underlying DUE TO + | S$, 
WN gee a cause lest. (cl LW A ie = aclenrgecrsing, * c. 
— 2 << _ — aed 
8 a 2=2 ra PART Il OTHEE SIGNIFICANT CONDIWONS CONTRIBUTING TO DEATH BUY'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTO! 
Wes Sao pile PERFORMED? 
One pie 5 eS te it ie z ves [] No [J 
os 32 & — = = 
moo Fe & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. barre neture of injury In Pert t or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bea G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3238 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City oF flown) (County) (Stele) 
Bus a. 5 Hotei athe While __ Not While factory, strest, office bldg., atc.) | 
Bc ae 2. g ar ” et work at work ! 
ed a ¥ " z 
HeOse 21, I certify that {I) (| tended the deceased from... #4. gs= eon S75. Pree, BO. 19, ff ihat (1) (van) last 
3 83 2 saw the deceased alive on.... ratty DH. TM he and that death cata at PA from the caugés and on the date stated above, 
Men 2 Ze, SIGNATURE , 
EAG® ATTENDIN' STAFF 
ee on [ACL nT R. PHYS, _Bipecron Ol PHYS. iar Bae v2 
Hae ge Pris ES ¢ 22d, ADDRESS Pe 
= 0 = AME (Typal 
Sas, | f id mm fi. DATES, 
BR ey AN ReamAans<fR. |. f = 
eS Regs Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF ZR OR CREMATORY 73d, LOCATION (City, tows or county) ~ (Stete) 
3 os8 REMOVAL (Specify) 
aeons Burial 2 =e 3 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ont JUN 2.1964 fChorbeg Qegee 


VR AIS (4) 
15M 7/61 


Ad) bf 9)/s / 


at FUNERAL DIRECTOR'S SIGNATURE den Bel rn 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=2 1 CERTIFICATE OF DEATH po 4 §3 
62 — = 
§ 2=.. | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
re ‘ a. COUNTY a. STATE b. COUNTY 

A MARYLAND | Maryland Baltimore = 
>5s b. CITY OR TOWN lif outside corporete limits, ¢, LENGTH OF STAY IN Ib e. CITY OR wraticd If outside corporete limits, write RURAL eid give neaiest lown) 
write RURAL end give neerest town) “ 
332 | Reckdale, Baltes 7 (Rockdale, Baltimore 7, ae 
Boy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . STREET ADDRESS «. IS RESIDENCE 
aay ON A FARM? 
oat. 
32 / | 3425 Abbie Place — oft “5 Abbie Place soos 
2an a ME OF First Middle Lest 4. DATE Month ‘Day “Yeer ? 
ag ee OF 

s '¥pe or print) DEATH 

are ___HELEN. z. FICK _ May _—siis, 19 64 
aes 5. SEX "6. COLOR OR RACE] 7, MARRIEDESENEVER MARRIED [] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
55 last birthdey) |"Months| Days | Hours | Min, 
: Female Cau. wiowe[] _ oivorct?[]|Mareh 8, 1 *) JRC Sa aed 
§ Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Md, School of Blind Maryland | U.S.A. 


ateria 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Dembeck Ida Jankewska 


permit. Then please remove cai 
or removal, and in any event, 


nsit 


| or attending physician. 
cate has been signed by the altending physi 


ith the State Dept. of Health prior to burial, cremation, 
MEDICAL CERTIFICATION 


wil 
<4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Addre: 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
17-22-5744. |Paul Y. Fick, Same as # 2 Py 9: 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).] = ; = 7 “INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Cor-ctar 6 = 
DUE TO : 
Conditions, it any, whieh 6, Amine. ) KA ) *? Wel mit irtigrn 
geve rise to immediete ceuse > ne ° ra - 


(a), stating the underlying (DUE TO ; 
enon eet Liihygre- 


(e) J — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rIN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
—_ yes [] NO [p] 

20e, ACCIDENT WAS UNDERLYING [J . DESCRIBE HOW INJURY OCCURRED, init IL of item 18, 7 

RES Gaara ge ASME RLY RSI (aOR CeReNE URY 0} {Enter nature of injury in\Pert 1'or Pert Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f (City or town) (County) (Siete) 


While Not While feelory, street, office bldg., ete.) } 


Hour e.m, 
et work [] et work [] 


p.m. 
21. I certify that (I) (this hospital) ent the deceased from. Der that (I) (we) last 


saw the deceased alive on..., wine .f; and that death occurred at.4@)./M, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


19 


ATTENDING. STAFF SIGNED 
mp, | PHYS. Lo thkecror 0 Prvs. 4: 157« 64h 
22e. PHYSICIAN'S 224. ADDRESS a 


NAMEMType) i ae DARRELL 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-tra 


be filed 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


N, 
B4 FUNERAL DIRECTOR’S SIGNATURE 8728 Libertyfead 
Saree, rs, Randallstown, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


var MAY 1 9 [el crlas Nadge 


VR AIS (4) & 
2DM 5-63 ) 


& 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


by the funeral 
ind 2s! 


ford 


ve carbon papers. Page 
vent, within 72 hours aft 
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death, Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ { c 
05527 _GERTIFICATE.OF DEATH N9AK4 


‘|1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residance before admission) 


e. COUNTY &4#LToe 9 oe e. STATE Né:i b. COUNTY BAalye: 


b. CITY OR TOWN (if outside Serpe limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town} 
write RURAL end ~ ni ag 


CA Tonsil VA @: | X CA ows vt Ile 


‘d. NAME OF HOSPITAL OR senor (if net in hospital, give street eddress) yd. STREET ADDRESS > 7S ees 
| Shady Nook Guv foe. IZ 3S. Sypy ph nig Tend Ave. ves LJ NQET 
a = idle A Dat 7 Month =D 2 eer 


teem EeaR C,— fFisher | Som ln 2y aw &Y 


5. SEX 6 a RACE] 7, MARRIEQ LAT NEVER MARRIED [-] | 8. DATE OF as >. oplictesr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdsy) | jonths)| Deys | Hours | Min. — 
wibowen [ ] Divorced [_] Se VAs / 2 / FF a, FO v0. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, eyen if retired) 


PoCoOUN [AN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ee: (County & State, or foreign country) 


ONTO 


12, CITIZEN OF WHAT COUNTRY? 


as. 


13. FATHER’S NAME 


TAeeh. Fishe R 


14. MOTHER'S MAIDEN NAME 


r unknown = 
es WAS bss Ge IN U'S. ARMED FORCES? a2 SOCIAL SECURITY Nor 17. INFORMANT yi Address Z, re 
Eilean vesgivewerordelesofservico D R / 
23h. 4. R. Derald Fis Fis 4eR  /0/ Gh p 
18. CAUSE OF DEATH (Enter only one couse Be fine for (2), Ef = | INTERVAL BETWEEN 4 
A 
PART I. DEATH WAS CAUSED BY, Ce IwiED <b. etn, _cerebre- conctiorsst 

IMMEDIATE CAUSE (a)_ “Hikes ne! Rie 2 | A 

aA DUE TO 
Condilions, if eny, which (b) 3 | >. = 

geve rise to immediate couse ( i ale _ 

DUE TO 


{a}, stating the underlying 
cause lest, () 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. etal Ae 
= 

5 __[ws 1 nour 
E 120s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———s«(Sitete) 

3S Heer esa While __ Not While fectory. street, office bldg., etc.) | 

z are 19 et work [] at work [_] 


21. 1 certify that (I) (thiesheagital) attended the deceased fro that (1) Gwe) last 
ee a , from the causes and on the date stated above. 


saw the deceased alive o1 =H 
22a, SIGNATRE > a 226. DATE 


f ATTENDING STAFF oe 
& (Ze : mp. | PHYS. TA Tinteror OO ers. [} SF 


22c. PHYSICIAN'S 22d. ADDRESS 


Maret aig 4. whe & ae Adr 1009? Fredersef ee Pd. 


7 and that death occurred at 


v0 
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23a. BURIAL, CREMATION, | 23b. mS THEREOF 23c. NAME OF CEMETERY OR CREMATORY lies LOCATION (City, town or county) _ aia 


RROVAL (Specify) 27 SEY Uod [tun BA/ Zo oe Lo: 


24 FUNERAL ae We SIGNAJU! ADDRESS 
le. Hel 
£8: eeVa cusvi le. 


ARI 
25e. REC'D V's er iob4 25b. R’S: SIGNATURE 
oare MAY 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 hours ai 


fter death. ® 


quires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


eg 05518 CERTIFICATE OF DEATH P2485 _ 
Bs Suni DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
e * a. STATE q b. COUNTY ‘, 
a5 Baltimore MARYLAND Ma. Baltimore 
ao }. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
= 8 a RURAL and give nearest town) 10 Xx 
i arney yrs 4 Carney Maryland 
baal d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || )d. STREET Al DRESS @, IS RESIDENCE 
aS x I ON A FARM? 
a 964.7 Dixon Avenue 7 af_ 9647 Dixon Avenue /4 yesC)_notad 
S's 3. NAME DF First Middle Last 4. DATE Month Oay Year 
he DECEASED OF 
5d (Type or print) Rosa M. Foster DEATH 5 7 196). 
2 5. SEX 6. COLOR OR RACE | 7. maRRiED [] NEVER MARRIED []] ® DATE OF BIRTH 3. AGE erat ae ae gia aie 
gl ete rr b 
E Female | White wioowed [x] __bivorceo])_ 11-12-1883 a | 
£ 10a. USUAL OCCUPATION feive kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
23 during most of working life, even If retired) INDUSTRY COUNTRY? 
3&8 Homemaker H i fs 
= 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s6 Basen ‘ 
=e : William Leizear Elizabeth Johnson —  —_ 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. TAL. ITYNO, INFORMANT Addi “ M 
a s (Yes, no, or unkown) | (If yes give war or dates of service) See een || 2 H Us Hyattsville ig 
0 
E¢ No None | Mr Henry I, Steele 3712 Kennedy Place 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND OEATH. 
26 PART 1. DEATH WAS CAUSED BY: Poa op ea 
85 IMMEDIATE CAUSE @_CEPE PB fe er t. LLIZC Ha fa O Sie 3 eB) 2uUhHcs 


? DUE TO 
Conditions, If any, which 


gave rise to Immediate ©) ANT P40 = CLEPFEOS? S 


cause (a), stating the DUE TO 


underlying cause last. (c). 
A FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)  |19. Et iat 
ri = aaa 
Os ves[] no] 
2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§% | OR CONTRIBUTING [| CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. y of While Not While factory, street, office bidg., ete.) 
a p.m. AG at work} at work [| 


21. | certify that (I) (this hospital) attended the deceased,from. 
saw the deceased alive on. 19. and that death occurred a 


ith the State Dept. of Health prior to burial 


e 3 should be detached for use as the burial 
i 


= 22a. SIGNATURE) 
3 Chr 0 ATTENDING 
22 ) M.D. PHYS. 
= j 22c. PHYSICIAN'S 22d. ADDRESS ,, 
ees / NAME TYP) » copAreD Pouc BeEePGE/a | Sco PWARFOR D Pop 
£2 
£2 23d. LOCATION (City, town or county) (State) 
3 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOV alae, = 


i 11 Balto, Nati C tery Baltimore Co, Md. 
24. inet OIRECTOR - 196) beets =e 5 an ee Me aie 256. Wodicrfo, | TURE 
“ecg ae | AV ET "i964 7 Suc, 


VR A15 (4) SS 


15M 4-64 DATE 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


omh 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ TN 5 


rye 05519" CERTIFICATE OF DEATH ve 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Shy a. COUNTY a. STATE b. COUNTY 
2 BALTIMORE MARYLAND MARYLAND a 
- 2 b. CITY OR TOWN (If outside cor, xporate, mits, c. LENGTH OF STAY IN 1b || Cc. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
BS write RURAL and glve neares: 4 
te, FORT HOWARD 15 DAYS BALTIMORE Chur F 
3 g ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ae aise 
=o s 
eae~ VETERANS ADMINISTRATION HOSPITAL 900 ARGYLE AVENUE yes] no 
s Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
abe DECEASED OF 
a8 (Type or print) LouIS R. GASKINS DEATH MAY 19 19 64 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. int ars | IFUNDER 1 YEAR iF UNDER 24 HRS. 
Be last birtl ; Seid Months | Days | Hours | Min. 
EE MALE | NEGRO wioowe [X ——olvorceof]| DECEMBER 5,1896  6%,., | | 
ec a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
re g most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
238 K ‘AURANT INORTHUMBERLAND , VIRGINIA U.S.A. 
< a }. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

S 
ee CHARLES GASKINS LAURA MONTAGUE 
= rs 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) | (If yes pive war or dates of service) 
Ss ww I 24-16-8211 |CLIN.RECORDS, VA HOSPITAL,FT HOWARD, MD. 
£7 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 NOHeETan i 
pe PART |. DEATH WAS CAUSED BY: 
BA TL OES GWE BRONCHOPNEUMONTA | 24 HOURS 


Js PORK 
Conditions, If any, which o)__ ARTERIOSCLEROTIC HEART DISEASE 


gave rise to Immediate eee 
inderying cause lst, | GBNBRALIZED ARTERIOSCLEROSIS N 


a 

i= 

3 

3 

3 

8 

= 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. fie ibis! 
a e 

g 18 ve re no [1] 
S Al ie 

= & f 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 6 | OR CONTRIBUTING [1] CAUSE OF D 

38 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
Ex a Hour a.m, factory, street, office bldg., etc.) 

- 8 I. While p— Not While 

2 Ey p.m. 19 __lat work) at work [1] 

<= 


21. | certify that (I) (this a attgoded the a from May 4 ped toMay 20 1964. that OF (we) last 


saw the deceased alive ol and_that death occurred 12 33a Rom the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


vo, STE" sree] SAE pg] 8/20/64 
22d. ADDRESS 
* CRAHAN, M.D. | VAH FT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 5-25-64, 
4 ae BALTIMORE NATIONAL BALTIMORE 28 
2 NERAL DI ‘OR ADDRESS 


25a, soll 22" Wed een 


director, page 3 should be detached for use as the bur , nD 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, within 72 hours afte! 


Charles R.Law 
Madison 


5 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ © ine 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, oO 


95529 CERTIFICATE OF DEATH See ae eee AS 7 


s- 1 and 2 
fter death, 


real 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
4 a. STATE b. COUNTY 
BALTIMORE MARYLAND ihe é 
b. CITY OR TOWN (if Sa) cor, peas limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


VAH, FORT if end On hearest town) 


Then please remove carbon papers. Pa, 


90 DAYS TIMONIUM 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee SNE FARM” 
VETERANS AEMINISTRATION HOSPITAL 14 YORKVIEW DRIVE yes] noX] 
3. ee a First Middle Last 4. Pee Month Day Year 
(Type or print) ROBERT STANLEY GETTEL | DEATH 5 «31. 19! (ke 
5. SEX 6. COLOR OR RAGE )7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9,_AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) (Months | Days | Hours | Min. 
MALE WHITE WIDDWED [-] owvorceo[]| 8/7/95 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|, cremation, or removal, and in any event, within 72 hou 


igned by the attending physician and completely filled in by the funeral 
transit permit. 


ires that the death certificate be executed within 24 hours after death. 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s! 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


NN. RAILROAD FREELAND, MARYLAND U.SeA- 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY GETTEL CATHERINE SHAUCK 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES 726 12 3760 _|VAH, CLIN. RECORDS, FT. HOWARD, MARYLAND 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Eee 
Bis ett SE ‘@ RETICULUM CELL SARCOMA WITH EXTENSIVE METastasts | i 
Ah DUE 
Conditions, If any, which 5 PNEUMONIA 2 to 3 WEEKS 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c). 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yves[H not] 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [} CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bldg., etc.) 
while Not While y 
p.m, at work[_] at work Oo 
192% _, that (1) (we) last 


21. | certify that (1) (this hom attended the deceased from. 
saw the deceased alive o1 19 , and that death occurred at=<*4 Arig ‘BeMre causes and pn nthe ¢ date stated above. 
22a. SIGNATURE < DATE SIGNED 


5/31/64 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
uo. Pays. (| _pirector [| Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


te crn) N. BOCTOR, M.D. VeA. HOSPITAL, 
23a. BURIAL, aS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUREAL 6-1-6) JACOB GEESY CEMETARY SHREWSBURY, PENN. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


24. ae DIRECTOR 3 
JENKINS FUNERAL HOME, 4905 Gk wen 


oeJUN 1 1964 f0Honfas Qrectge. 


1 death. Poge 4 


Se 


After this certificate hos been signed by the attending physician and completely filled in by the funeral 


-~< 
as 
=> 


The law requires that the death certificate be executed within 24 how 


he haspital or attending physician. 


IDING PHYSICIAN: 


TO HOSPITAL O' 


moy be retained 
& TO FUNERAL DIRECT! 


2 
rs 


Poges | ond 2 shauld be fi 


eas the burial-tronsit permit. Then pleose remave corban papers. 


page 3 should be detached for us 


buriol, cremotion, or remaval, and in ony event, within 72 hours after death. 


the State Board of Health prior ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 5 g 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 G48 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ah + aah b. COUNT! 
: Baltimore Pe ag Maryland baltimore 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town ¢ 4 
Owings Mills x Owings Mills 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
115 Wilgate Road 115 Wilgate Road yes] No 
3. NAME OF iT iddl 4. DATE 
ee aa Middle lot Dan Month Doy Year rf; 
(Type or print) William H. Giffin DEATH May 7, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é lost birthday) [Months] Days | Hours] Min. 
male white  |wioowe fk  ovorceo—] | August 3,1884 yes. 


- USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


(3. FATHER'S NAME 


Benjamin Giffin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 20. oF unknown} {IF yer, give wor or dates of service) 
no 


14, MOTHER'S MAIDEN NAME 
Elizabeth Hale 


17. INFORMANT Address. 


16. SOCIAL SECURITY NO. 


TAO. | 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


unknown Harold Giffin,Sandy Mount Rd.Finksburg, Maryland 
18. CAUSE OF DEATH [Enier anly one cause per line for (a), (b), ond (<).] INTERVAL oan 


DUE TO 


Conditions, if ony, which b ee ed 
gove rise to immediate 
couse {0}, stating the under. ( OVE TO 
lying cause lost. Gl 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS 4 aOR 
yes] No'E 


Hour 9. m. 
p.m. 


MEDICAL CERTIFICATION 


saw the deceased 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


20a. ACCIDENT WAS UNDERLYING 1] ‘a DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 


Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
While Not wie factory, street, office bidg., oi 


jot work [} ot work 
a Zig tol 1%e in {I} (we) last 


tred aldol: Fram the cqikes and an the date stated abave. 


Ww 


aliverond Aad 4.19. 


and that death ac 


21. | certify that (1} (this 7 attended the rsa from.__ 


poeta” 


m.Cook,Inc., 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


IGNATURE A 726,DATE 
(ln laa . ATTENDING STAFF 
<= a * the Avi, oo M.D. | PHYS?) Bikecror OPS. 
ec. me S F 22g. HODRE: 
NAME (Type) Clarence E, McWjlliams,M.D. ATTA Ta an av 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, 


‘srale) 
5-20-64 Loudon Park Cemetery Baltimore 


25a. REC’D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


1217 St.Paul Street,Baltimore 


oMAY 21 1964 YChomlig Wasdgee 


= 
Ss 

) 
wom 
— 

= 

mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


15. WAS DECEASED ad IN U.S. xe Pe 16, tte, iL SECURITY NO. | 


penn | treason 05-0 = 


CAUSE OF DEATH TEnter on ‘only one esuse per line for (a), (b), and (c).] 


05 5 22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { )G JAS: 9) 
HEALTH DEPT, [i ecace or pearx ]| 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before adinission) 
2805 SUNNE e. STATE b. COUNTY 
a2 2 m MARYLAND || 
sCEE 9 Bad sty ‘OR TOWN {if outside corporete limits, te Ey) OF v IN Ib €. CITY'OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
8 5 £ aes RURAL end give neerest town) 
oe hae J /y VS A White Hall i 
> i § d. NAME OF HOSPITAL OR INSTITUTION [if not,in hospital, give stfeel address) ¢d ET ADDRESS: @. IS RESIDENCE 
Beas y 3 dK ie, KR ON A FARM? 
2228“ |Home _ ernouds €FN OY « ANG. 
2 ae Middle Las Month 
o ra DECEASED 
#°2 2 (Type or print) DEATH 19 
ee 
ae oa Cd 6. COLOR OR RACE) 7, oer ery. Baas Ol oh LLETTE BIRTH 9. AGE (In years [IF UNDER awards IF UNDER 24 HRS. 
= lest * Sey Sr 
ya LY L8& Pa CARE Deys | Hours Min, 
gen! Male White wivoweo [] _otvorcep [] d y¥¢ 
ao 10a, USUAL OCCUPATION (Give kind of work 10b. KIND ? BUSINESS fa INDUSTRY ns Ne or foreign coun) 12. CITIZEN OF OUNTRY 
= mise 
235 done during most of working life, even if relired) eee ‘ Py Qa ys 
acy yer we ch fe ty f y ee = 8 
ve a ie 14. MOTHER'S MAIDEN NAME 
o a 
see lila ee 
Co) 
& 
bg 
£ 


PART |. DEATH WAS CAUSED BY; 


|-transit perm 


IMMEDIATE CAUSE) ss Gunshot. womnd of head 
DUE TO 
Conditions, # eny, which tb)_ = = ae 
gave rise to immediale cause Zz oe me —— 
{e}, steting the undertyi DUE TO 
cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee PERFORMED? 


ves fy) No [} 
20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of jlem 1B.) r —_ \‘s 
PRIMARY Sg) or CONTRIBUTING (C] 


oe Shot self - Had been mentally upset for months 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, te * 201. (City or town) (County) _ ~~ (Steie) 
Hy aie While __Not While fectory, streel, office bldg., ete.) | 
10: " 19 


et work et work 1 
21, I certify that | took charge of the remains described above, held an Autopsy kl Inspection im) Inquiry 33 and in my opinion 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wif 


death resulted fr: Natural Accident [ },  Suicid i y Homicide Undetermined 
jatural auses ecident uicide ‘tat fat rain manner Oo 
a \ \ Kh CHIEF MEDICAL EXAMINER [_] 
ACTUAL A) 
= rent oniae ma.p, ASSISTANT MEDICAL EXAMINER [3g] DATE SIGNED 
B Se Neate DEPUTY MEDICAL EXAMINER [] 
i , NAME (Type) + RIECKERT. _M. De. Address (Sireel, city, town, or county) 5-11-64 
a ; 72e, BURIAL, CREMATION, rt . ae T THEREOF “226. ay “OF CEMETERY OR CREMATORY ATI i (Stete) 
EMOVAL (Specify 
2 Y sehurg Coin ‘ 
‘ADDRESS we 24s JREC'D BY REGI: 
VR AISMI 
a owe MAY 1 4 


aig % ; + are % + a ta x 
ks at VD Sacha nee eal a 


a ae MP hae). _ hens av he 1 eee 
% “Heel det? —_ 


HM : : ; ue 
ey eee ee ohee ts ~ at i hace) nalliteheniaete easel te 
fi ae 7 air) , : . aia= ae . 
Sieber 
poo at es a Ht SH. 


‘\ 
o& 24 hours after | 


RECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


ki 7-30a5 


TO HOSPITA 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF, DEATH ,.., QY490 


Seems 
Vy Bent OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
aace’ z a. STATE b. COI " 
Allieorpe mannan | _/YeryLaud ‘CalTj-ro te 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR aah {If outside corporate limits, write RURAL end give nearest town) 


Ce wil Hae cae CLES 


My ies |. Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv d. STREET ADDRESS e eas 
A 
/ 
x Hf Euiay Vie . A Basny Ave ves [] No | 
3. NAME OF Va Middle Lest DATE Month Dey ~ Year 


| Brows “daRy ok: Gs z 1 k DEATH 14,4. Sy). mee 
AR 


5 | 6. COLOR OR RACE RIED [_] NEVER MARRIED [_] | ®+ DATE OF BIRTH i Mo GREED hs IF UNDER 24 HRS. 
ee coal ed Days 

Feyate | wh Te | wows [2 vor | May 2 4 LEAT Lf vee! 

T0e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLA ‘County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done dyring ae lifgyyeven if retired) td. AS re) 
Ad al . 


LS EWIIFE “| Dewe s Tia | Pens y bua i 8 


cs ae NAME ‘) 14. MOTHER'S MAIDSAL NAME 
Vz, A ad eg Speirs “fan y Torta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, no, or unkown) Uiyeraivewarordates ofservice) 
Mowe 


er, OF Me VoveE Maey Heurkay 1 Kenweod Aue, Grows Alls 
“| 18. CAUSE OF DEATH [Enier only one couse per line for {e), (b), and (c).1 INTERVAL serweEN Ae 


PART |, DEATH WAS CAUSED BY; 


Address 


IMMEDIATE CAusE fo) Ventricular fibrillation. = | ities Se 
#2 i DUE TO 
Conditions, if eny, which »_Arteriosclerotic cardiovascular disease _|years ___ 


gave rise to immediete couse 
(e), stating the underlying DUETO 
cause lest. le) 


eed 
. WAS AUTOPSY 


ION GIVEN IN PART 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatK. 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO? VAS AUTOPS 

Q i ae ERFORMED! 

= 

< Diabetes mellitus, mild, senile ee SO 
= 2008, ACCIDENT WAS UNDERLYING (ay 20b. DESCRIBE HOW Sy; OCCURED. (Enter nature of i injury in Part J or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) —~—«<(County) ~{Stete) 

g Hear, ane White __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 et work at work 


! 
21. 1 certify that (I) (this hospital) attended the deceased from... WAM a2 8 19.94 to May...20) 0.15 1844, that (1) (we) last 


~ 


i 


death. Page 4 


9 
33 
Zo saw the deceased alive on... May....b.9. loch and that death occured aL .:.8) tron the causes and on the date stated above. 
2s DATE 
ma aa ATTENDING STAFF 728 SIGHED 
An 2 out ire. wD Mo. mS. SH Binecror Ors. Al Ws aa 
Bos i 22c. PHYSICIAN'S — o 224. ADDRESS 5 8 36 t Mall 
ass | NAME (Type) Westview Ma 
i eee reein H. Moss, M.D. _|............._ Baltimore 28,..Maryland s 
Poe 230, BURIAL, CREMATION, | 236, DATE THEREOF 23e, Odd “Dp ‘OR CREMATORY 234. ipo. (Gilg, qn or cous] 
o~ VAL (Specify) rao 
Qx3 By Id s= oe SLlhows Tose wont Uh es 
n at 24 SRP AL PICS SSUES canal” 25e, REC'D BY REGISTRAR | 25b. lick SIGNATURE 
| Pramces ¥7. 101 (eels hedsueh, ceve. |» cAMAY 2.5 19 aT ee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my No 


=, p23 CERTIFICATE OF DEATH g9i 
Se 
22 By 1 a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STAT! b. COUNTY 
2-8 {Vill BALTIMORE sibs MARYLAND ee 
a oe = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) , 
2 FORT HOWARD 39 _ DAYS BALTIMORE 7 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. [es Cs 
an 
ag VETERANS ADMINISTRATION HOSPITAL 1014 West 38th Street yes] nok} 
SS NAME DF First Middle Last 4. Hd Month Day Year 
ape DECEASEO 
se (Type or print) CHARLES WILLIAM GRAF OEATH MAY 19 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED fo} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In Years [IFUNOER 1 YEAR IF UNDER 24 HRS. 
a> ast "70. day) Months | Oays | Hours | Min. 
Ee wiboweo [-] oworceo[]| J. ANUARY 17, 189 70 ys. 
“5 1Da. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Hed B? & State, or foreign country} | 12. CITIZEN OF WHAT 
Bis during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
2s _ RAILROAD MANCHESTER, MARYLAND USS Vs 
a 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
s 
= ike MARY KECH 
nie 15. WAS DECEASEOEVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
265 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
as YES __ WT. 1 717-07—7355 SEEET GAL RECORDS» TAM, —EOED_HOMAPT anaenene 
a 3 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 jt BETWEEN 
2 PART |. OEATH WAS GAUSEO BY: 
ee Ties gAUsEGet:) CEREBRAL VASCULAR ACCIDENT WEEKS 
$ OUE TO 
Conditions, If any, which ARTERIOSCL EROSIS GENERAL 
gave rise to Immediate ©) WEEKS 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O1SEASE CONOITION GIVEN IN PART 1(a) iy WAS AUTOPSY 


PERFORMEO? 
BRONCHOPNEUMONTIA RECENT MYOCARDIAL INFARCTION ves [No EJ 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF 0. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ae 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


2.4 ote thatXtXithis hospital) attended the deceased from__April 14 1964 , to. May 24 , 19 64, that (K (we) last 
saw the deceased alive on_May 24 ___19 64. and that death occurred af2224M,AroM fhe causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


22a, SIGNATURE hha OATE SIGNEO. 
f’ ATTENOING MEO. STAFF 
IZ liuth mo. Pays. [1] _omector [J pxys. Gd | May 24, 1964 

22c. NAME Tipe) 22d. AOORESS 

ype) 

i ARTHUR_T, FAULK, M.D. FORT 
23a, BURIAL, GREMATION,| 23b, OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 93d. LOCATION (Clty, town or county) Gtate) 

cae b Gpectty) 


BURT. 527 [6 
w Re Taman 


D 
Donovan FuneEas. Teme 
3818 Roland Avenue 

Baltimore. Marvland 


1 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


VR A15 (4) NX 
5M 4-64 BS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
| - Tes F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& ves ~ 


oh 


. ( ¢ 
= CERTIFICATE OF DEATH - RY492 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= a. COUNTY a. STATE b. COUNTY 
2 BALTIMORE MARYLAND MARYLAND : 
— b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) 
fe FORT HOWARD 67 DAYS BALTIMORE fle 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ea. aa aia 
= |_ VETERANS ADMINISTRATION HOSPITAL 2518 MADISON AVENUE vesL] nol 
@o§& 3. NAME OF § ith Di Y 
2 3s 3 DECEASED First Middte Last 4, DATE Mon ay ‘ear 
(Type oF print WALTER NATHANIEL GRESHAM DEATH MAY 10 19 64 

‘ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years /JFUNDER 1 VEAR FUNDER 24 HRS. 

S last birthday) (Wonths| Days | Hours | Min. 

& NEGRO wipowEDX] —_bivorceo[_]| FEBRUARY 24, yrs. 

Fe 10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g during most of working life, even If retired) INDUSTRY COUNTRY? 

3 PORTER (RETIRED) BALTIMORE, MARYLAND U.S.A. 

2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= ZACHARTAH GRESHAM ROBINETTE TERRELL 

Fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

e (Yes, no, or unkown) | (If yes give war or dates of service) f 

4 YES Ww-1 218-09-3686 |CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 

a 18. CAUSE OF DEATH {Enter only one cause per Ilne for (a), (b), and (c).7 TOES EATTG 

2 PART |. DEATH WAS CAUSED BY: 

& aT DESTHIMEDIATE CAUSE (e)_PNEUMONTA 2° DAYS 

: (@. DUE TO 

Conditions, 1f any, which ) CARCINOMA OF THE LUNG UNKNOWN 


gave rise to Immediate a 
cause (a), stating the DUE TO i 
underlying cause last, (©). 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


< 

5 

3 

g 

cars 

232 

£25 

t= an 

£3° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
8 = eS 

5223 {6 YES | no [] 

Ess = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I! of item 18.) 

atu & | OR CONTRIBUTING [7] CAUSE OF DI 

882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ss ZS Hour a.m. while Not While factory, street, office bldg., etc.) 

ee 3 p.m. 19 at work[_] at work [_] 

eS 21. | certify that Qf (this hospital) attended the deceased from March 4 to May 10 __, 19 OF, that MH (we) last 

£ : < 

so2 saw the deceased alive on May 10 _19 O4 and that death occurs» D+ M, from the causes and on the date stated above. 

ae 22a. S\GNATURE 22b. DATE SIGNED 

£ ATTENDING MED. STAFF 

2a g : A wow Mp. PHYS. (1 birector (] Pays. C}| 5-10-64 

825 Ze, PRVSICIAN'S 22d. ADDRESS 

~ s / yee) CHARLES E. ROWAN M.D. FORT HOWARD, MARYLAND = 

ges 23a, BURIAL ioe" 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Gtate) 

Barks pect 


5/14/64 IMORE NATIONAL 
24, FUNERAL DIRECTOR BRS O. Wilson 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ore MAY 13 1964 | acca tae 


1000 Brantley A 
Baltimore. Ma. 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_, 


and 2- 
br death. 


apers. Pages 1 


Bi 


and completely filled in by the funeral 
ny event, within 72 how 


emove carbon 


Then pl 


ed by the attending physician 
ial-transit permit. 


gn 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 
15M 4-64 


S 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 05525 CERTIFICATE OF DEATH P9493 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY. a. ST. Es 
BALTIMORE Caan “SrstRICT oF cobGMbta 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT ARD 7 DAYS WASHINGTON ? 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 4707 CONNECTICUT AVE. NW ves] ice 
3. Baier First Middle Last 4 BATE Month Day Year 
(Type or print) ANN -- HALLORAN DEATH MAY 20 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIE 8. DATE OF BIRTH 9, AGE (in years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
O of] last irthday) Months] Days | Hours | Min. 
FEMALE WHITE wipoweD [~] pivorced(] |APRIL 26,1888 TO vis. 


1Da. USUAL OCCUPATION (Give kind of work done IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


RECEPTIONIST MADISON BARRACKS ,NEW YORK U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —— 


JAMES HALLORAN MARY AGNES NORMILE 


10b, KIND OF BUSINESS OR 
INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) re 
YES wwii 578~32-6257 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONGETANE DEATH 
; IMMEDIATE CAUSE (2) CEREBRAL HEMORRHAGE 
a 
/ DUE TO 
Conditions, if any, which () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to immediate aciro 
cause (a), stating the 
underlying cause last. () GENERALIZED ARTERIOSCLEROSIS NKNOWN 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. pies Bea 
= . Se SS See 
3 INFARCT OF BOTH KIDNEYS yesX] NOT] 
= 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) : 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 


21. 1 certify that (I) (this hospital) attended the deceased from May 13 , 19.64 to_May 20 19 64 that af (we) last 


saw the deceased alive_o and that death occurred at: OQAlMtom the causes and pn the date stated above. 
222. SIGNATURE 22b. DATE SIGNED 


ENDIN MED. STAFF 

mo. PHYS “® Birector CI Wr | 5/20/64 
SHA 22d, ADDRESS 

HOMAS F. CRA) N, M. D. VAH FORT HOWARD, MARYLAND 

Za, BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (city, town or county) Giate) 


FBO PAE” | vay 22, 1964 | ARLINGTON NATIONAL B ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR 51 30 Wi teers ny Ave Nel 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ey NelMe 


Jos.Gawier's Sons, Inc. WASHINGTON, D. C.20016 | vate MAY 22 19 ar > 


22. 


ICTAN’S: 


PHYSI 
NAME (1! 


MARYLAND STATE DEPARTMENT OF HEALTH 


y ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bys 05526 _ CERTIFICATE OF DEATH 09494 
eg i 7 

& £3 My) \[i PEACE oF DEATH 2. USUAL RESIDENCE (Where deccosed lived, il institution: Residence before edmission} 
’ ail i J sey ey b. COUNTY 
5 gah Baltimore __maryiann || ‘Naryland Baltimore _ 
= § b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY a TOWN [II outside corporate limits, write RURAL end give neerest town) 
~ 35s write RURAL and give nesrest town) 
ao Sige Baltimore 12 L_ 6yrs, || Baltimore 12 5. = 
@: os d. NAME OF HOSPITAL OR INSTITUTION (if net In hospitel, give sireet address) d. STREET ADDRESS TS RESIDENCE 
gay ON A FAl 
3.3 106 Dumbarton Road $5 106 Dumbarton Road __| sD) Nom 
ONES Re NAME OF First Middle Last ) 4, DATE Month bey Ge 

2 wat 4 A738 OF ) 

g Bae {Type or print Alice Ault Hatch DEATH 5 30 19 64 

o 2s 3. ES. 6. COLOR OR RACE|7, MARRIEDE ] NEVER MARRIED [] | 8 DATE OF BIRTH inte: ‘std IF ee Tue BUye oe 

Mont 

582 £ W wow]  oivoreo[]| 5-1-1 88), BOY ee sal | : 
as 3 TOs, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3&3 done during most of ace lile, even if retired) ~ 
BSE Housewl Own Home Maryland ISA 
ic ge 13. FATHER’S NAME 7] prs - =~ | 14. MOTHER'S MAIDEN NAME a oe} 
$2 Samuel Ault | Katharine Clendenin 

As V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2e (Yes, no, or unkown) | (Ilyesgivewerordates of service) 

“8 No lw. Al fped > Hatch Above 
- § 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN ~ 
5 PART |. DEATH WAS CAUSED BY, 

i % IMMEDIATE CAUSE fo) Rotevrpne. HEAR T Dates. JO Ra 

28 Af} DUE TO 

H 

25 


w Mirpek StEveSIS ABD Cie 4 Fes — 


Sg me > Aderenh.AR FiBeMaTON 


(or attending physician. 


After this certificate has been signed by the attend! 
‘al 


AATIENDING PHYSICIAN: The law requires that the death certificate be 


3 underiying 
rs cause lest. te) 
=a mn PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
e2 9 a PERFORMED? 
SES 5 3 : Phot. ves No JU} 
meio = |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Ik of itom 1B.) 
ond [OR CONTRIBUTING (] CAUSE OF DEATH 
< 35 G | (IF EITHER, NOTIFY¥-MEDtCAE-EXA MINER) 
Bis 20c. TIME OF INJURY Month, Dey, Year ] 200. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) ~ {Siate) 
xr 
Bees 4 footie tactory, street, office bldg., etc.) 
3 .m. arcs 
gas = H 
2 a 
O88 @ 10... MAM 3e....., 196K that (1) fowo) last 
293 2 ‘t, and that death occurred aS om, from the causes and on the date stated above, 
Oe 726. DATE 
EA, 2 ATTENDING STAFF SIG 
at wees mp, | PHYS. & DIRECTOR Ooms. O 5 fgo (4 
oy Ss = op ‘ADDRESS a 
Bogie Ail, Galiinone 10, 46 
= 
aeB | Goo Wi RELUEWEL AYE, Saizinope. 10, 4D 
G2 Z= 23a, BURIAL CR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tote) 
oes | oe | 
2°0 Bu 2-6) Green Mount LO MES: a a OE 


ADDRESS 


VR AIS {4): a i; INERAL DIRECTOR’ Ss SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Siete’ eJenkins &Gons Co.4905 York Rd. oan JUN a Wlhiayle 
Sates ss Alsectgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


055?7 CERTIFICATE OF DEATH 09495 


= 


& @2 
= o ——— ——— 
ee PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
seh aa Ce Sars ries a.STATE in bOI no 
es eae | seh £tno re MARYLAND uf ‘pan Lino 
sae 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a bore write RURAL and giva naarast town) re L 
© yee Spans bX Spanka 
eae d. NAME OF HOSPITAL OR INSTITUTION are not in hospital, give straat addrass) d, STREET ADDRESS ‘@. IS RESIDENCE 
airs 8 York Road near Koed il Fs = ih oe bef sab 
3 3e2 xX x : Mets gre _ Work Koad near Jpanks koa ve no [i 
$s aa First ‘Middle Last 4. DATE Month Day ad 
g oat ” DECEASED OF e 
s C Y 2a ? KE 
° Sse Wego tig 1k, _ Hensell pene —iiay 16, ies 
5 3. SEX 6. COLOR D Al 5 
SB per , / ng LOR OR RACE) 7, arRieo [_] NEVER MARRIED [_] |-8- per CB ria, of 1589 eee Foner ree Ue 
Sea Female white wipowe [3}__ bivorceo [] ee ey 7h yrs. | 7 
u B38 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 jone during most of working life, ; 
at ge | USA 
€ gs 13° FATHER'S NAME 14. MOTHER'S acon 5 - 
3 Vy} 
8 sae Bi Fy hut fran. Arbelia Stanl 
ci. - —— = — — — 
2 $8 3 is WAS ee re IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO. re INFORMANT , Address 
be = fas, noi or unkown) | (If yes givawarordates of service! # 
3 if 10 10. : fom records 
cs #6 = a “ — —s ——— 
4 ae 18. CAUSE OF DEATH [Entar only ono couse par line for (a), (b), end (c).] INTERVAL BETWEEN 
[BD PART |. DEATH WAS CAUSED BY: Rect 7 , v7 " ONSET AND DEATH 
as IMMEDIATE CAUSE {a), Le Cric Rhee kivetin ss a. 


DUE TO 


Conditions, if any, which (b) Ake Acketle Candie Verg cerlter Aire Fis 


gave risa to immediate == 
fa), stating the undi 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


19. Was. AUTOPSY 
‘ORMED' 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trans' 


ves tal NO al 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury In P Part Il of itam 18. so fae 
OP CONTRIBUTING [) CAUSE OF DEATH ° {Enter nature of injury in Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) —S—S—«((County) (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremat 


= 

1S) 

— 

n 

bh 

a 

Be 

9 

A 

a tisoafatins While __ Not While factory, street, office bldg., etc.) | 

5 Ss 9 work at work 

I o a certify that (I) (this hospital) attended the deceased from. f, that (I) (we) last 

ees saw the deceased alive on and that death occurred at. 6AM, from the causes and on the date stated above. 

OES 22a. SIGNATURE 22b. DATE 
Y ATTENDING STAFF = + SIGNED 

f= FI a. echoed Micelle. is mp. | PHYS. [ER pirecton [] pve. 5-466 

2 Se Se 

=] ie. PHYSICIAN'S 22d, ADDRESS 

Bea ba NAME. (Typa) Ert A” j 

a 5 [ ™ @.HERB (ELLER _. PARE A mi lee 

q a 73a, BURIAL, CREMATION, | 23b. DATE ly oo 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 

EMOVAL if a Qo 
Spa) Bacal" \lay 18, 1964 | Moneland Memorial Park ville, Marydand 
24 FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ qd, 2a ae set ey eS, 
ve Ai5 1 fohn burns! Sona, lowion, Nar oars MAY 19 ; Chorley 


transit permit. Then please remove carbon papers. Pages 1 an 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


24 fap Lee S$ SIGNATURE Al SS 
VR AIS (4) lens A/a =A 
20M 5-63 Vz ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05528 __CERTIFICATE OF DEATH DYLYG 
1 erneae DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence betore edmission) 
, STATE b, COUNTY 
AKT IMOoRE : MARYLAND “ MARY LAND BAK mMoe= 
b. city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outsida corporete limits, write RURAL end give neerest town) 
1G DAYS %  BAKT MORE . 
ULAR EY TO Se eS ine Home eddress) d. STREET ADDRESS e Ai 
= f — 
_ "1 west ROADS - Ai21 TAYLOR AVE ves [_] NO fe 
i eee A Ns “Middle Ca (| © DATE : ~ Month ‘bey Year 
(Type or print) ALICE HEss veata (YAY 16 19 bef 
5. SEX ~-/6. COLOR OR RACE) 7. MARRIED [Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = fast bithdey) |Months| Days | Hours 
Femene | were wroown[] ovoreo[]| MAY IS, 18¥3 } ys. | | 


. USUAL OCCUPATION (Give kind of work 
6 during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OSEW | FE | None BALTIMORE Mo. Wess 
7 FATHER'S NAME x : 14, MOTHER'S MAIDEN NAME: “he _ ie a 
MIKKARD FILLMORE HOMPHREY CHRISTINA BRONNETT 
TS AAAS Decne Rerenay ARMED pore 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =e me re < 
5, NO, oF unkown) | (Ifyes give weror detesofservice] OSD 
— AWERED <. KRAFT, MD, 1 WESTRE, mo, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN 


. ONSET AND DEATH 
TAR EAT MEDIATE CAUSE fe) COLO @rs ry ace OS yn o 
} oy DUE TO ° , " 
sany, Wher ww Ankenca seSenotre Peart dosoace.  __ 2 YRS. 
gave rise to immediate 
(a), steting the un JES 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT P RELATED TC TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 


NONE 
20b. DESCRIBE HOW. YY OCCURRED, (Enter neture of injury in Pert | or Pert Ii ‘of item 1B.) 


200. ACCIDENT WAS UNDE hot A 
OR CONTRIBUTING E OF 
{IF EITHER, EDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


(Gres Ge 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJ jome, farm, | 208, (Cily or town {County} ~ (Stete) 
Hour asm. While file fectory, pees leva) 
ci 19 ‘et work at work [7] 


. | certify that 4 (this nesnite) attended the deceased from..20.T.2Q.... cee IIR sea aaa poy that €Br (we) last 


saw the deceased alive on. 19.6 eal , and that death ise ats a , from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


afr 2u. Pie er ei ner [a cc Se 


22e. PHYSICIAN'S = 22d. ADDRESS 


NAME Te) ALERED KRAFT, MD (UW WEST ROAD , Towson, MD, 


23c. NAME OF CEMETERY OR CI TORY 23d. LOCATION i town or county) (Stete) 
Fovekuread Cp hte Hee 
25a. RE 


C'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE MAY 2 0 } 64 phortes Joage. 


23b. DATE THEREOF 


F206 


‘23e. BURIAL, CREMATION, 
yz) De ey, ity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05529 CERTIFICATE OF DEATH P9497 


\ 
= 


1, PLACE OF DEATH “, || 2» USUAL RESIDENCE (Where doceesad lived, If institution: Residence before admission) 
Seal a 2, STATE b. COUNTY 
: |. Baktimone MARYLAND MaryLand Baktzno ne 
b. CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give “naerest town) 


writa RURAL and give neerast town) 


a 
hs 
3 
© 

2 
o 

¢: 
Ss 

a 

= 

3 


s 
2 
rs 
g 
oO 
2 
4 
N 


a 
5 
3° 
2 
ma 
N 
2 
2 
8 
<8 Rodgers Forge diy Baktiumo xe. le 7" 
83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS Is RESIDENCE 
By 
2g ‘ 
Sab _124 Dumbarton Rd. _ = / 124 Dumbarton Fa, _ : 
fe 2 Bin, 3. telat OF First Middie Last 4. DATE Month Day 
5 af ECEASED 4 ‘ | OF 
8 eae Ue ae Richard, G Higgins eee 5 27, 1964 
. $38 5. SEX 8: COLOR OR RACE|7, jaannien [*PNEVER MARRIED [-]] & DATE OF sinTH 9. AGETn yeas Ras Le EL) 2 
a jonths| Days | Hours | Min. 
2 88s M W wivowe[] —oivorcen[] | 3- 16-1898 66 ye | 
ra L Ex 4. 
B Ses TOs. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF 6USINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 S> i 
Se Ba dona during most of working life, oven if relired) ‘ . 
5 SE Baanch Chieg Ret'd |Sociak Security | Pittsburg Pa. Us Se A 
ag 13. FATHER’S NAME 14, MOTHER'S M nae NAME 
= os | 
s é oe 
“Nee eee Taniel S. Higgins 49 od | Minnie A. McLaughtan Ts 
et as chs ¥5. WAS DECEASED EVER IN’ U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 284 (Yes, no, or unkown) | (Ifyesgivewar ordatssofservics) 
= g > eee 
SORE a | see - W. __1215-42-6517_| hrs, Maria I, Higgins ed I a 
fetes “V8. CAUSE OF DEATH [Enier only ona couse par lina for (8), (b), and (e).) r : INTERVAL BETWEEN 
Bode. PART |. DEATH WAS CAUSED 8Y: . . = 
Soya 2 IMMEDIATE CAUSE (s) CO CLAN OTN, V1 : Si _ 2 
eFenc i 
Sa529 /¢ Ax DUE TO 
22 o = & Conditions, if any, which (by CE HHT. x = iN e 
es sce gave rise lo immadiata cause i 
esos. (a), stoling the underlying (- PUETO 
© g08 cousa last. <a {e) : 
Zoot a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
meSse 3 
UGS < ves F] no [J 
Betexs pe —__s —"— 
43552  |20e. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
8 = 
2] = 6 = a OR CONTRIBUTING [] CAUSE OF DEATH 
Eeele & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ie) 328  [/2pc. TIME OF INJURY Month, Dey, Yesr | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
Bue Re a Hour a.m, While Not Whila factory, streat, offiea bldg., etc.) | 
8. a 3 mh = 5 9 work at work I 
I ORs 21. I certify that (I) (this hospital bie the “ee 
oS 2 saw the deceased alive on. and that death occured at , from the causes and on the date stated above, 
a5 
B25 22s, SIGNATURE 22b, DATE 
Rae 8. Pa. ae 7 Yh tn ATTENDING MED: op a STAR q SIGNED 
of D1 DIR HYS. 
“ = 
seid re 2c. PHYSICIAN'S 22d, ADDRESS 
Beeas NAME (Typa) : 
sae | Glass nan 4037 Fath Road .....Battor, Ms 
$2622 Fie, SURIAL: CREMATION, Fe DATE THEREOF 3c, NAME OF eee OR ete d. 23d, LOCATION (City, town or counly) (State) 
Ho REMOVAL (Spacity) A 
sue Y 
o2Qns aa - 30-1964 __ Gnreentaun Canbridge, be 
a it ie RAR | 25b. REGISTBAR'S SIGNAT 
ve Als FUNERAL RECTORS SIGUATHRE | 4905 YABPHIES Road se NON 1864 
§ 
15M 9/60 te. Batto., Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Y 
i 


05520 CERTIFICATE OF DEATH 


{o), steting the underlying 
cause lost. ote 


Zz PART Il. OTHER SIGNIFICANT cone {e)| 19. WAS AUTOPSY 

Q PERFORMED? 
fal ves [] no [J 

 [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior neiure of injury in Part | or Part Il of ilem 18.) ; ; 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (Cily or town) ~~ (County) (Stete) 

~ Hist tine factory, street, office bldg., ete.) | 

= 


. 1 certify th: 


2 i == — — 
a £2 , K bir sle eg DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
¢ ah ee e Balcimoce a, STATE M Tena b. COUNTY Bal 
3 £9¢ MARYLAND || _ arylan altimore 
= ee b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete fimits, write RURAL and give nearest to 
~ Fav write RURAL end give nearest town) ; 
pgs: ioni life Timonium — 
a= 2 A | d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS x @. IS RESIDENCE 
eas 2209 Daleswood Road 2209 Dalewood Road ws) nO 
Gas x —— : = = t a tei 
2 $ 8a 3. NAME OF Tint + ~ Last . DATE Month ‘Day 
g aan DECEASED ae OF 
g ges Sevbe gr Breet Thomas James Higgins DEATH May = 19 64 
© 8ck S . 
= 5. SEX ~ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNOER 7 YEAR| IF UNDER 24 HRS. 
8 rt da aia wea foe ee May 5,1960 ee 
@ i Vv" yrs. 
Zee 
& = id 3 We. USUAL OCCUPATION (Give kind of work ‘Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ay 3 done during most of working life, even if retired) 1 s 
S 2s None none Maryland U A 
Ss fe eS 5 - =T = a —_ eed = 
brs px ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& . . a 
s sae James Higgins Eileen Meaney 
2 os 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Zz ‘ai 
£ = (Yes, no, or unkown) | (Ifyes give weror dates ot service) Site: James Higgins Aas al 
£ “ —— i at ia _P Se ee 
= = 18. CAUSE OF DEATH [Enter only one ea| tor (2), (bj, and (e),] “] INTERVAL BETWEEN 
m4 s PART !. DEATH WAS CAUSED BY: RCE ANS CEA 
a2 3. IMMEDIATE CAUSE (e)___ 5) al 
> é : DUE TO 
bb = Conditions, if (x which 0 
© geve rise to immediete cause j 
ra DUE it 
I 
3) 
= 
“a 
pt 
by 
cy 
z 
w 
H 
& 
Pd 


saw,the deceased alive on. 


Jeceased 8 an 


22¢, hae et 
NAME (Type) 


hy be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten! 


22b. DATE 
SIGNED 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF z 
REMOVAL (Specify) 


ceca (cy Diow for county’ “pe 
Burial 642-64 Texas ,Baltimofe Ct. ,Maryaand 


VR AI5 (4) 24 FUNERAL DIRECTOR'S ‘SIGNATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 COS Funeral Service 622 york Awad JUN 9 fet p 
DATE 
_——— Towson;—Maryland——— tae gh 
434-9, IN 


23c, NAME OF CEMETERY OR CREMATORY 
_St. Josephs Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


TO HOSPIT. 
death. Page 49 


MAKTLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05531 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH —{)0 4.9) 


1 
g FOR STATE 


HEALTH DEPT. 


S ed DEATH 2, USUAL RESIDENCE (Whare decaased lived, If institution: Residence before edmistion) 
Ret ae alee Z, a. STATE. be GQUNEY gy ye 
9 on L- é. MARYLAND Dre. E47 tls 
§ b, city OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporete limits, write RURAL end give’neerest town) 
‘2 rite RURAJ pnd give on own) < * 2 L S 
$2 At Thitaah 2 hig, NAN AH?) PACE / Z yeh 
3 8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address), d. STREET ADDRESS Le a oe 
. 5 wlth NA FARM 
® g Vv, Lhory wy tz Rice wiry Af 1622 £, Beles Le. cin) i no 
a NAME OF % cs a: idle aes DATE ~~ Menth Day Yeer F 
& 
5 (Type ot prin) WA) L, ~] -3| DEATH Rte CE f 
i ILLj/AM DANZEX Wie KER ? 19 OY. 


6. COLOR OR RACE 
Ww 
' 
108, USUAL OCCUPATION (Give kind of work 
dona oe most of working life, even If retired’ 
Le PLE WAIL ERT 6 
13, FATHER’S NAME va : 
S : co 
Dawe! § He hiwr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


uiB DATE OF BIRTH 


an 1,/fS10 


9. AGE (In yeors [IF UNDER T YEAR 
ede me Months] Deys_ 
yrs. 


IF UNDER i HRs. 


7. MARRIED NEVER MARRIED O ———_ 
Hours Min, 


wipoweD [_} _bivorceD [] 
10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE Baer xe 
i 


DQetcouyrrstsyw, 


Oral. 


12, CITIZEN OF WHAT COUNTRY? 


A nS Py 


14. MOTHER'S MAIDEN NAME 


Sra 3 Soa 


le pages 1 and 2 with the State Dey 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


3 
= 
3 
3 
na 
5 

= ay tr x Ut : ’ 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

z = = fes, no, or unkown] | yes give weror detesofservice) 7 49694 Xe Paid 

2 5 3 226-0 yp Pr 4904. tLbA ALS Sarac. 

3 3 GAUSE OF BERTH [fate only one coum per lina for (0), (b), end (c).] is 

23 INSET 

¢ PART |. DEATH WAS CAUSED BY. ft 

Fy e IMMEDIATE CAUSE (2). Ter Lewy Lué0. wet a1 

8 = , maf! DUE TO Y 

3 ot Conditions, if any, which () 

a § geve rise to immadiate cause 

r) 4 (e), stating the undarlying DUE TO 

s § eause laste te) 
6 3 | __ PART IW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART ile! 19. WAS AUTOPSY 
4 ee PERFORMED? 
2 5 Dupe ves [] No 
a HE [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert II of item 18.) > 
2 & | PRIMARY U1 or CONTRIBUTING [) = 7) 
3 8 CAUSE OF DEATH. 2p gg CVE tA» 
& G | 20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202. PLACE OF Cae Home i if | 201. {City or town) {County} (State) 
a 6 Hour a.m, <> d While __Not While |. tory, streal, office bldg., ete.) | 
5 § ne Bat eee le erg Pesrec. 


21. I certify that { took charge of the remains described above, held an Aulopsy im} Inspection By Inquiry kx]. and in my opinion 
death resulted from: Natural causes va Accident im} Suicide ln) Homicide [2 Undetermined manner iz, 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 2 A. Yon T MEDICAL DATE SIGNED 
ACTUAL Cag tin ap, ASSISTANT MEDICAL EXAMINER ["] 


3 DEPUTY MEDICAL EXAMINER JX] =) e-?, f 
mane DD. = Ani et a ae ee, eee 
or . j 


2b. DATE THEREOF NAME OF CE 
pos lag y 
Ut , 2ae, REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
Nee oa MAY 1 2 wc 


ated ai 


ign: 


4 should be forwarded to the Chief Medical Examiner’: 


please execute the certificate, writing the word “ 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: This c 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH P9BU 
s Bz Ly 
Ses | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
Ee 
y 25 @. STATE b. COUNTY 
3 BNE ae MARYLAND Pus AID. a, BAATe: 
4 a 8 =k Lagan (if outside sorreiats. limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest fown) 
~ av write it town} 
Se, QATENS VILLE 
28s )“d. NAME OF HOSPITAL OR INSTITUTJON {if noi in hgspitel, give street address) d. STREET ADDRESS "|e. IS RESIDENCE 
Les ‘ON A FARM? 
Beck yA “a peter se Gros 4d, ves [] NOL] 
33 Bn q OF . im, qi : “Dey Your ae 
3 fan DECEASED y i: 
g Bae Bg ce (a 19 
8 oS | 5. SEX 6. COLOR OR RACE|7. MARRIED LLINeveR MARNED [_] 8. BATE OF BIRTH |9. AGE (In yeors4iF UNDER’! YEAR| IF UNDER 24 HRS. 
oy , . Months| Days | Hours | Min. 
— , (— wioows KJ pivorceo [] APRIL 74 “7k | | 
3 8? 10s. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 nite (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ woe done during mos! of, working lifey even if relied) | 
ine Be 47D. 7 4s 
— gic 13. FATHER’'SNAME 7 | 14, MOTHER'S MAIDEN NAME has 
= ao via 2 
3 £84 Alor~ Aap Dire ff | Ba 
mB Dag ——_- p NS AS fg ee A 2 = 
e S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT fares 
= 328 (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) | Per we 
—— Prete ete RM, 
‘> 8 ee + O76, La As . 
Eetes [Ra BETWEEN 
SESE { Wee. 
gis & PART t. DEATH WAS CAUSED BY: 
BR y ae IMMEDIATE CAUSE (a) 4 = P = 
fees ; 
He] Y / x DUE TO 
é Conditions, if eny, which ij = | oes Ss 
5 geva rise to immediate couse 
= (a}, stating the BOERS) 
2 cause last. cere 
a z PART Il. IAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 2 PERFORMED? 
. O18 vs []_No [a cm 
= = | 20e7ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of igfurp in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
=3 B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ad o = — —_- 
Os 32 z & |-aoc. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
Bue ge g Not While factory, street, office bldg., ete.) | 
Hy : 
s ts 
BeOse e4 hee (O7that (I) (weylest 
= a3 8 m the causes ae on the datg st - above. 
on 
> ee 2 © 
Peas ee Zsieneo 
wat PHYS. PECTOR ans. 
ded ee 278. ABDRES 
Beaks A No 
eS eB | (as 
: a = = ———— =. wali 
SeRge 23a. BURIAL, ‘ghey og 23 THEREOF 23c, NAME OF CEMETERY O2 CREMATOR 234, LOCATION Cees , town er county) 
o = REMOVAL (Spertfy) 2 ~ 
9% 2% 7,196 : Pa 


ADDRESS , REC'D HAY ra. 25b. Cle. s alt 


EEO, ae 4 jie 


VR AIS (4) 24 es Bevel DIRECTOR'S SIGH 
15M, leu 


ry 


Ho 


ici 


it permit. Then please remove cat 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
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“4 
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a 


Dex s y Pes life, evan if retirad) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5 PLACE OF DEAT) 2. USUAL RESIDENCE Pack. deceasad lived, If institution: 
3 Ce o. STATE b. COUNTY 
bas / MARYLAND 
is 7 b. CITY OR TOWN [if outside corporsty limi <. LENGTH GF STAY IN Ib ©. CITY OR TOWN fiaas outside gorporate limifsrpwrite RURAL end give nearest town) 
fey uwsite RURAL and givesneerestjown) — * 
£38 ned der 
Bee i i / 
=e e d. NAME OF HOSPITAL OR INSTITUTION {if not In Lad street eddrass) | Ra STREET ADDRESS Zoo e Cees 
Ea § { 
SuaX 7309 amt ; 1309 é. yes [] No 
2 HN etalon First Middle >— ot) | 4 bate Month ‘Day veer 
OF 

gas (Type oF print) Jo HN Wir SoM ouGH DEATH et 29 gee 
Hees fs 

3 5. SEX ye RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= > ei aZ . Y a ne EVER MARRIED [_] Se ~~ Gos Jest birthdey) ["Months| Days | Hours “| Min. 
ses Vrake wipowed [] _vivorceo [|] Rime aio 


We. USUAL OCCUPATION (Glva kind of work 


1Db. 2H OF ge boat INDUSTRY | 11. " "LE: fen or foreign country) He 12. ogg WHAL GO 


14, MOTHER'S MAIDEN pee: 


Lh llarr- 


13, FA PE. = i 4 


ish WAS EC aiole bY SAM ORG say eu OC Las aeRO H ICmr non Address — =4 
/93, no, or unkown) | (If yasgivewarerdatesofservice) 
26 -OF-058 (tLe Gare wo re 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) wegen) Buel ‘ er Taye ee = 
‘4 a4 DUE TO. bs / i 
Conditions, if any, which (b) Gene pee Pas ail 
gave rise to immadiata cause a Wert on 
(2), steting the under via ik? OPA 8 8 Rar pe De, eat = De Ecade ay 


cause lest. {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
Nephy 0 WioKketels = ves [] no [J 
208. ACCIDENT WAS UNDERLYING [] . - oe ‘se 


OP. CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20f. {City ortown) ———~—=—«(County) (State) 


factory, street, oftica bldg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on... 
22e. SIGNATURE 


, and that death occurred at. 


ATUENOING STAFF 
M.D. ey 31 DIRECTOR 0 pays. 1) 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) é). g cacr, 1 ‘D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transi 


S 
s 
v 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ie 


23b. DATE rte 23e. ei OF CEMETERY "ath |" LOCATION (Ci eae ea 
'S SIGNATU! ADDRESS 25a. A BY REGISTRAI 4 J REGIS RAR’S io TURE 


23e. Vee CREMATION, 


~3aQ° ace . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C9502 


, a 


FOR STATE 
HEALTH DEPT. 


1 P aoa OF DEATH " 1 2. USUAL "RESIDENCE (Where Seared lived, , If institution: Residence before ee 
a 


| ANIA a. STATE b. COUNTY 
ars AA. [MARYLAND 
b. CITY OR TOWN (if outsi imi c. LENGTH OF STAY IN Ib c. CITY D TOWN {If outsidmcorporate limits, write RURAL and give nearest jown 


cs 


it. File pages 1 and 2 with the State Board_of Heath, = 


event within 72 hours after death. 


Is necessary, 
rector, Page = 


> o M d, NAME OF HOSPITAI TITUTION {if not in hospital, giva street address) “e. IS RESIDENCE 

3 ae ON A FARM? 

s x lad =e! a ves [_] no] 

/\ |3. NAME OF - 7 “Py 7 Dey ‘Yer 

DECEASED 
(Type or print) if) o 19 64 
5. SE Na COLOR OR RACE|7, MARRIED iW Never MARRIED [_] | 3fDATE OF BIRTH 9. AGE (In years |f UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) AXjonths| Days | Hours | Min. 
wipows [] _pivorcep [] 1790.2! 6 2. 


8. Fe 0 COUNTRY? 


Joe. USUAL abe | Ye Giva kind of work 10b, KIND OF BUSINESS OR INDUS: | 1, BIRTHPLACE (State or foreign country) 


done during ‘most off re oe if retirad) 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN 
V7 or unkown) | (Ifyesgi 


16. SOCIAL SECURITY NO, 


ARMED ess" 17, INFORMANT 


paror datesofservit 


it permi 


in any 


18. CAUSE OF DEATH [Enter only one cause ina for (a), (b), and (c), 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) CPU Ade 


DUETO 
Conditions, if any, which (b}_ i Pre: 


gava risa to immediate cause 
{e), stating the undarlying 
cause last. (el 


tong with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


I in Item 18. Give Pages 1, 2, and 3 to the fui 


ice al 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
a PERFORMED? 

< YES 

& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW WQJURY OCCURED. oy OE in Part | or Part Il of item 18.) : 

E | PRIMARY CJ or CONTRIBUTING [ oa = ii 

8 | cause oF DEATH. 7 i ee 

Ff '20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stale) 
5 fice Sina Whita __ Not Whila factory, streat, offlea bidg.,.alc.) | 

= 


ficate, writing the word “pending” in pene! 


4 should ba forwarded to the Chief Medical Examiner’s Off 


he 19 at work [_] at work [[] H > fi 
21. I certify that | took charge of Ihe remains“described above, held an Autopsy fee Inspection We nauiry L }- and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


its designated agent, prior to burial, cremation, or removal, and 


‘5 death resulled from; Natural ¢: Be Accident fiz) Suicide [al Homicide im} Undetermined manner oO 
o A f 
dS: Vy, a ye) V CHIEF MEDICAL EXAMINER [7] 
ath ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
zo SIGNATURE M.D. 
2 ffi sz - ; 4A 
Bg ? ( 2F00 EXAMINER = 
Ps ; M wi {Street, city, town, oF €01 
a g 2: BU IAL CREMATION) 22b. DATE THER y) T 22c. avis OF CEMETERY OR Cana Py TOCATION. ram oa or country). 
= ‘AL {Spac 
oa~os a 23 os 
Ll 23. FUNERAL DIRECRQR ‘ADDRESS 24s, REC'D BY REGISTRAR | 246. ca SIGNATERE 
VS. AISME } 
5M 7/59 CL DATE Pa Aectg ee 


“ 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05525 CERTIFICATE OF DEATH porn 


RCE OF DEATH 2, USUAL RESIDENCE (Whera dacoasad lived, It Institution: Rasidenca before admission) 
@, STATE b. COUNT 
BALTIMORE MARYLAND MARYLAND ‘BALTIMORE 
J. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if oulside corporete limits, write RURAL and giva nearest town) 
write RURAL and give naares! town) 
FORT HOWARD _5 DAYS “BALTIMORE Le 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat address) od, STREET ADDRESS . 1S. RESIDENCE 


ON A FARM? 


papers. Pages 1 and 2 should 


VETERANS ADMINISTRATION HOSPITAL I 342k RIPPLE ROAD , 
3. N. OF First Middle Last 4. DATE 7 Month 
DECEASED OF 
(Typ er pin) ABRAHAM - JACOBSON BEATH = MAY 6 1964 
5. SEX ~-|6. COLOR OR RACE] 7, MARRIED KK] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a4 binhday) |"Months) Days | Hours | Min. 
MALE | WHITE wivowenf] _oivorcto]| NOVEMBER 9, 1900 3 ys. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, avan if retirad) 
LOGISTIC SPECIALIST _| CIVIL SERVICE NEW YORK, N. Y. U.S.A. 
13, FATHER'S NAME "7 | 14, MOTHER’S MAIDEN NAME “7 
unknown Jacobson | BETTY JACOBSON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT “Address 


(Yas, no, or unkown) | (Ifyesgiva warordatasofsarvice) 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any even 


_YES WWII _559-14-3764 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. __ 
‘18. CAUSE OF DEATH [Enter only ona causa par lina hend().] NERV BETWEEN m 
Pann ear Was GfS0.20,BRONCHOPNEUMONIA BILATERAL = _| HS H6GRS 
1X DUE TO 
Conditions, if any, which (CEREBRAL HEMORRHAGE | ei DAYS _ 


gave rise fo immadiata causa 
(a), stating the undarlying ( PVE TO 


coum lest, (#ARTERIOSCLEROSIS GENERALIZED UNKNOWN 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
— = PERFORMED? 

= 

S Yisx_] No [] 

= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) = ~~ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G ](F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

5 Heatee While Not Whila factory, streat, office bldg., atc.) | 

= Pom, 9 at work at work 


21. | certify that) (this hospital) attended the deceased from. 19.2.5, that & (we) last 
i 6 1904 ., and that death occurred 22RMirom the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF |GNED 
inl mp. | PHYS. (1 oirecron [] Pus. 5/6/64 a 


22d. ADDRESS 


CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (st 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Loring Byers Funeral cua? rr hai Miami 


-8728-ELberty-Road; 


saw the deceased 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


mt 


05536 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03506 


1 OF DEATH 


ah at ORE 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND: 


b. 


if institution: Residence before admission) 


NE ae, L : Sapa Ee 


dacybaad 


? b. CITY OR TOWN [IF aulside corporate limits, write 
les ‘and give nearest town) 


(Bless Lhe 


c. LENGTH OF STAY IN Ib 


LE Aouths 


1 death. Page 4 


(if autside corporate limits, write RURAL ond give nearest town) 


x hog be Lie § 


d. STREET ADDRESS 


d. Pos? OF HOSPITAL (If nat in hospital, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


ited in by the funeral directar, 


Pages | and 2 should be filed with 


Of INSTITUTION | 
70 LA aeeway Hay yoga Si2/G hebules hse ves] NOE} 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED r, Hf OF 
(Type ar print) 42Th J ZILEW Lf 1.S0A/| dea Fa 1964 
pi ae ‘6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO B. DATE OF BIRTH 1 en (In year iF UNDER ae iF UNDER 24 HRS. 
Loree | «/h JE |woown Divorced [7] Ec 12,6 le Aas Min 


10a. USUAL OCCUPATION (Give kind of work done] 
during mast of working life-gven if retired) 


Cds Ew 


1b. KIND OF BUSINESS OR INDUSTRY | 11. tee. (Stote or wR country) 


12. CITIZEN OF WHAT COUNTRY? 


YS 


Dow EsTve Maa phan d. 
14. MOTHER'S MAIDEA NAME 


‘S 
ounad ainsi Bile FLizabeth 


15. WAS acumen ca IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, na, gr unknown) (iF yes, give yar or dates af service) = c 
. ze z Aathomy £. Ae z6S 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DLL 


Address 
heb, tus b=. 


INTERVAL BETWEEN 


the attending physician and campletely 
Then please remave carbon papers. 


C7 


ee Zz. DEATH 


ar remaval, and in any event, within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


“gk e) DUE TO . 
ade TAcq.! F : 
te Conditions, if ony, which tb) Ch Pies fe @. (ZA pam 
ie gave rise to immediate 
58 couse (a), stoting the under. ¢ OUETO 
t- oe lying cause lost. (2). 
ts wis Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sebreas nig : 
S805 ¢ Ss ves[]) no) 
Peas © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY QECURRED. (Enter noture of injury in Port I ar Part Il af item 18.) 
Sey0 © [OR CONTRIBUTING 1] CAUSE OF DEATH 
822 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ae 3 fay Haur o.m, While Nat while factory, street, office bldg., etc.) ' 
si? 2 g p.m. 19 Jat work [7] ot wark 
a528 i 3 3 
go0 8 21.1 certify that (|) (this haspital) attended the deceased fram.__ eae Ee 19.4. % that {!) buotast 
s . 
S 3 3 = saw the deceased alive an Z_3° 19 ¥ and that dedth accutred atZe. uses and an the date stated abave. 
S: = £ a. SIGNATURE 2 ~ 2 PP SIGNED 
3 ATTENDING ; STAFF : 
ra ne 35 VEG Prve Cun PHYS. pikector PHYS. 0) Soft 
Ogsve 22e. PHYSICIAN'S 22d. ADDRESS 
22238 | Oe Ds, eae Laughlin, M.D. 303 N. Rolling Rd. Balto., Md. 21228 
ees oe i cee ee ee, = MG oe Oe ee ee ee ee 
a8 2°38 2o, BURIAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~S5% MOVAL-(Sp 
Bae 20h \Tby A sb Pie tat, ap el faerie a 
= = i 
re F 24, FUNERAL DIREGTOR'§ SIGNATUR ; Ser 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
beget Fab Spay ace ad phy i iy e hae 
TSM 9739) Adc GV Spelt, 216, Z vate WAY 5 


= 


of this 


After this 


& 


eal 


ri 


in 24 hours after death. 


ith the registrar within 72 hours after di 
led in by the funeral director, the ¢! 


pletely te 
ransit permit. 


INSTRUCTIONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aS SS 
COUNTY &@ [Timp ge Q MARYLAND sa Ne COUNTY [TiMe 7 
TOWN 
see 
STREET ADDRESS = i dali a TY 
3. NAME OF 
= & RRCEP DRrete 
RACE WIDOWE , q 
Ef (Sean ng y) b £ 2a | 3 oe ts Min, 
YSUAL OCCUPATION {Give Kind of work Tob. KIND OF BUSI Me beQ2 F (Sata oFforeign country 
. 
aie no, 5 Me | (it presaees siva war or datas of sarvica) 
ue MEDICAL CERTIFICATION INTERVAL BETWEEN 
ANTECEDENT CAUSE(s) DUE TO / 3 
DISEASES OR CONDITIONS, IF ANY, (8) { Ce Sul Ss. Ans 
(©) 
DISEASE OR CONDITION CAUSING DEATH. 


5537 CERTIFICATE OF DEATH 
05537 
Reg. Dist. No. 
CITY {if out: pe vis: ifr RURAL PNGTE LOM SHAY ae UG ec LE “4 d ‘write RURAL and'vive nearest town) 
i tae (i i, ee 
HOSPITAL OR 
4. DATE (Month) {Day} (Yaar) 
DECEASED 
— 
12. GIVEN OF =I 
726 8 vO) loath Sfee. TRY, a, q@ Fé Base 
I DISEASES OR eR ONG DIRECTLY LEADING TO DEATH ONSET AND DEATH 
GIVING RISE TO THE ABOVE CAUSE 
TZ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
_ se 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1. PLAGE QR DEATH 2 yy ihe ice wigs OF DECEASEQ 
OR and 
LL rural give location) 
INSTITUTION OR Dp (j v 
a) idle), = 
oF 
(Type or Pant) = Day h hea "E oma iene in he us 
7. SINGLE, MARRIED, Wy DATE ede, he 9. AGE lag birthday IF YNDER 1AEAR | IF UNDER 24 HRS. 
s 
14. MQTHER™ 
‘CEASED EVER IN U. S. ARMED FORCES? INFORMANT & ADDRESS ~)- 
Dana L€ seni 02 Pol igychty 
IMMEDIATE CAUSE (A) = FAM on iG Fie utr ov 16 | 24h 
STATING UNDERLYING CAUSE LAsT. DUE TO 
TO THE DEATH BUT NOT RELATED TO THE 
yes [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SICIAN OR HOSPITAL: The Jaw requires that the death certificate be executed wi 


21d. TIME OF INJURY (Month) (Day) {Year) (Hour) ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


iMedlestbesolil aessy sale | 
er hae that | attended the deceased from......’ 5 us... i 1 tae AAG é see Je 9.64., that | last saw the deceased 


Qdy oa ‘espe 6AL ote , and that death occurred at... ee M, from the causes and on the date stated above. 


22. 1 her 
alive on 


M.D. 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial ti 


The bottom copy may be retained by the hospital or attending physician. 
V5 A15C 1-55 10M>— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING Ld 


DRESS (Street, city, town, stata) 
JURIAL, CREMATION, VATE THEREO} 


ecw” — [5-28-64 
"MAY PT 964 joo Se. = 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou 
Jennings Cemetery Victoria, Virginia 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Charles R. Law 802 Madison Ave. 


DATE 


324i a 
ou ee ’ 


ed . “. et 


wpe 
poe hale Sy: ‘wees —s da: a 


ne ad ~e 


ac. > ee * aga | 
ot PUL ee Rt + + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this ceri 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 9 0 9 5 
05538 TCERTIFICATE OF DEATH. 3 vc 5 U6 
4) if Eeestey: DEATH * 2. USUAL RESIDENCE (Where daceased livad, If institution: a before edmission) 
: STATE b. COUNTY 
BALTIMORE MARYLAND a MD. BALTIMORE 
b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outsida corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
CATONSVILLE | dye. CMONSVILLE Timdoium 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS . 1S RESIDENCE 


108 Charmuth Ra. 
|_ FOREST HAVEN NURSING HOME ;, _/FOREST/ HAVEN /NURSING/ HOME 


ON A FARM? 


While __ Not While fectory, street, office bldg., etc.) 


at work et work 


Hour a.m. 


£f- : 
rf 
23 
Bas 
S78 
35 
om 
2iu 
SES 
Sak : = — ae 
2 Ba 3. NAME OF First Middle last 4 gets Month ‘Dey —-Yeer 
2an DECEASED 
ges pice MARY ® G, _ JOHNSON DEATH 5/19/64 19 
8s = 5. SEX [6- COLOR OR RACE|7_ maprieD [] NEVER MARRIED [_] | 8+ DATE OF BIRTH” 9. cea IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Months) Deys | Hours | Min. 
5S = penne WHITE WiDowEeDKX —_vivorcen [] 10/8/85 78 | | 
Bee Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee dene during most of pearing even if retired) 
SEm 
Beg VIRGINIA 7. _USA 
Goer FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ad \ 
is 
Sag TEPHEN S2XORDOK FEAGANS SARAH E, WOOLLS 
Sc "AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address on 
52 (Yes, no, or unkown) | (Ifyesgivawaror dates of service) 
2 No NONE RALPH I. ‘HOHNSON 1708 _ SUMMIT AVE, 
Beate 1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).] ——* as Zi ~~ =—T INTERVAL BETWEEN 
& 5 PART |. DEATH WAS CAUSED BY: é CHEE NDE ATE 
fee ; IMMEDIATE CAUSE (¢)___ FER. CAMA ALAL AM pK tPA eee i= a 
Be 7 DUE TO 
38 ) = 
ex Conditions, if any, which (o) AK} ty LL : mk ; ., > 
33 gave risa to immediate couse " EU, ULL LLNS tt lfhreg fib AA UA, — 
ae {a}, stating the underlying DUE TO = 
li couse lest. = + te on as 
a z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
3 fo) SON EE Se CE 
ee! < yes [] No [] 
i ] 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) % ; - * 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) — (County) ~—~—«(Stele)— 
Fal 
= 


19 


We pean Glonnner 19, Pee (I) (we) last 
aye and that deafh occurred at.. FLOM, from the /causes and on thd date stated above. 


22b. DATE 
ATTENDING 


Mop. | PHYS. [—errecror oO Pav oO 5/20/64" 


22d. ADDRESS 
5800 EDMONDSON AVE, 


ic. NAME OF CEMETERY OR CREMATORY Ve LOCATION (City, town or county) 


~~ 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use 


BURIAL 5/22/64 ST, MARY'S CEMETERY ALEXANDRIA, VIRGINIA 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Be 21229 y 
age HOWARD H, HUBBARD 4107 WILKENS AV oA Y 95 fortes bed 


ip 


death certificate be executed &p 24 hours after 
ician and completely filled in by the funeral 


The law requires that the 


be retained by the hospital or attending physician. 


R; After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death-— 


TTENDING PHYSICIAN: 


A 


‘& & 
TO FUNERAL DIRECTO: 


TO HOSPIT: 
death. Page 


VR AIS (4), 
15M 7-62=\ 
\) 


%. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05539 CERTIFICATE OF DEATH pony 


>) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution: Residence before edmission] 


e. COUNTY a. STATE b. COUNTY 
Baltimore eee emeee |) Maa Maryland! 
b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, wrila RURAL end give nearast town) 
write RURAL end give neerest town) 
Dundalk ~~. ee Dundalk 5 oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS. e. 3 RSID 
|4128 Beachwood Road, Zone 22 || 4128 Beechwood Road ves [] No 
3. NAME OF ~ First Middle Jr last “A. DATE Month “Dey Year 
DECEASED ; : eo . oF 
{Type or psn JOHN William Jung [WV Py DEATH 5 20 19 OF 
3. SEX [6 COLOR OR RACE)7, married [K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 fest birthday) |" Months| Deys | Hours | Min. 
MN W wioowen [_] bivorcep [_] 10/ 1 ff 97 66 yn. | 


T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


A.S.Abell Co. | Baltimore, Md. 


| 14, MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 


Foreman 
13, FATHER’S NAME 


John W. Jung, Sr. | Christina Wickman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address se 
(Yes, no, or unkown) | ifyesgivawererdetesof serv 
3-03-3201 | Neta Pfaff Jung, wife, above _ ‘un 


18. CAUSE OF DEATH [Eniar only one cause par lina for (e), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

7 DUE TO 

Conditions, if eny, which (b) 
gave rise to immadiete cause. 

(2), stating the underlying DUE TO 

cause last. te) 


Cerebral hemorrhage 
Arteriosclerotic heart disease 5 eS) te 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
5 yes [] NO 4 
& [20=. ACCIDENT WAS UNDERLYING L]_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part lor Part lof item 1B.) - ay 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stais) 
a Hour em. While _ Not Whils faclory, straat, office bldg., etc.) | 
3 ee 19 at work at work | \ 
21. 1 certify that (I) (this eh a the deceased from........ 9 g i A hf a wp 19.02, that (I) (we) last 
saw the deceased alive on. 2, 1 AND cecceceee and that death occurred at ban sa the causes an on the date stated above. 
22b. DATE 


ATTENDIN' D, SIGNED 
| PHYS. DIRECTOR i= PHYS. Oo 
ies ae ___me. | as O 5/20/64 
NAME ‘type) Eugene ¥ Nevy. VY» M 


_7001_Mornington Rd, Dundalk, Md. 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “a 23d. LOCATION (City, town or county) 
NAL {Specify} | 
5/23/64 


(State) 
Yial Moreland Mem. Par 


COPAY SSE Vehimunek Funeral Home 
3331 Brehms Lane 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


joaMAY 2.119 (za i 


Q 


= 
Sy 


@ 24 hours after 


mR: After this certificate has been sj 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
detached for use as the burial-tra 


9: retained by the hospital or attending physician. 


‘AL 
TO FUNERAL DIRECTO 


illed in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


jigned by the attending physician and completely 


ae 
{= 
| & 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be 
be filed with the Stete Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05540 CERTIFICATE OF DEATH JOUR 
1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residance befora admission) 
a 3 $ 
534 Baltimore newt || eee Maryland: — Sov 2 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il outside corporate limits, write RURAL and give nearest own) 
write RURAL and giva nearest town) 
Catonsville Oyr9mthl3dys || Baltimore : oh, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS: = LS Spates 
’ A 
/4| SPRING GROVE STATE HOSPITAL _ | 1948 Ridgeville Avenue (O's | ws(] Nok 
3. NAME OF — “First Middle Lest 4, DATE Month ‘Dey Yeor 
DECEASED oP 
ete John Leroy Kane wae May 1819 64 
5. SEX %. COLOR OR RACE|7 apRieD |] NEVER MARRIED ||| f» DATE OF BIRTH ~ 19. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS Oo Se uted J raped Ti Days | Hours | Min, 
male white wipowen ["]__bivorceo [ une 13, 1899 yn. | 


Ta, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


handyman ~ , ; Maryland AD 5g aie 
13. FATHER'S NAME Pees MAIDEN NAME 
Edwin Kane As. | Alice Jane Temple _ e 2 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 
unknown |__ ___|_unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~) INTERVAL BETWEEN “ 
ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED ay: a . 4 
IMMEDIATE CAUSE fo) Myocardial infaretion een AE 
ce DUE TO 
Conditions, if eny, which (b) Coronary thrombosis ee 74 
gava rise to immediate cause 
(e), stating the underlying ( OVETO 
sce lealee (e)_ =~ a ee Ss = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
5s) ‘O} 
s ves E] no [9 
= |20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Part Il of item 18.) Fe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | We ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er town) ~~ (County) ~ (State) 
a Hol ecm: While __ Not While factory, street, office bidg., atc.) | 
= ak 19 al work at work | 1 
pa 
21. | certify that X)) (this hospital) attended the deceased from... ADE... D9-.G-2Qoa- to... May...L8 Risin $i 16h... that XI) (we) last 
saw the deceased alive on May...18.......... 19.O4.., and that death occurred at ayeM, from the causes and on the date stated above. 


2a. ae. A rm Bata 
ets 


22c, PHYSICIAN'S 


226. DATE 

ATTENDING MED. STAFF SIGNED 

Asp. | PHYS. pikecToR [} PHYS. a 5-18-6) 
22d. ADDRESS SPRING GROVE STAT HOS ITAL 


7 
He j NAME. (Type) = D 
ae { SmreKovits, MD. __Bltimore 28, Md. fone 
22 23s. SURIAL, eS: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify! 
o® BURIAL 5-21-64 Woodlawn Cemetery Woodlawn, Md 
= VR AtS (4) 24 FUNE@AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
tyre Wm.C ok,Inc., 1217 St.Paul STreet ,Baltimore : 2 pare MAY 2 } ww fo, Que Lg 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” FOR STATE 05543 MEDICAL EXAMINER’ S_ CERTIFICATE OF DEATH ng 5 09 
HEALTH DEPT. ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ‘If Institulions Residence before ‘edmission) 
@, STATE Mo b. COUNTY A 


ye. COUNTY 
y MALLS Mt ] R Ee MARYLAND 
b. CITY OR Te {if outside c¢ Lf limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulside corporele limits, write RURAL and give neeres! town) 


wrile RURAL end give neerest town) from 12/7/6 BA <A 7 L , an 


of 


L——~ 
. oO vd. NAME OF ITAL OR INSTITUTION {if not in hospitel, give street oddress) d. STREET ADDRESS, e. IS nats 
en ON A FARM? 
@ 1 SPRIVL CRWE STATES | ufffch reir Oe esi Sb 
3. NAME OF 7 Middle Hs. 4. DATE Menth Oa 


DECEASED + OP 
(Type or prin!) NIL DA AU DWtl ER peas fff A De ee 19 Cie 
5. SEX 6 COLOR OR RACE) 7. aRnieD [=] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In ydors |IFUNDERT YEAR| IF me hE RS. 
2. J ox! birthdey) | Months| Days | Hours | Min. 
winowt [[] _ DIVORCED afm TE eee | Enews |e 


fv. 
VW. BIRTHPLACE Ww. or forsign eourtry) 


bY VA 


IDb/}KIND OF 
14. MOTHER'S MAIDEN NAME 


16. ae INFORM, [DA Ww LL Z 
| AeSPITA iz REece ro S 


ithin 72 hours after dé 


10a, USUAL OCCUPATION vee kthd of ho) 12, CITIZEN OF WHAT COUNTRY? 


done during most of bar) ren if 


IDUSTRY 


13. FATHER’S NAME 


le pages 1 and 2 with the State Depar! 


15. WAS DECEASED EVER 7 U. £ Ly, FORCES 
(Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
g with form PM3. Page 5 may be retained for your files. 


executed within 24 hours after death. If any delay is necessary, 


PART Il, OTHER SIGNIFICANT Ci ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
- A PERFORMED? 
7 Clay ves {] No [py 


20s, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of ilem 18.) 


to burial, 


PRIMARY []) or CONTRIBUTING [J 
CAUSE OF DEATH. 


<5 
=z 
2 = 
as 18. CAUSE OF DEATH [Enter only one cause per line for fe), Ib), end te).] SEVAT TET 
23s PART I. DEATH WAS CAUSED BY: Cla Feet, ONSET AND DEATH 
2aP2 IMMEDIATE CAUSE (e). =_ 
gees s 
as . / DUE TO . a: 
£53 2 Conditions, it eny, which (b) 2, ee mt zi aX OE 
Sa 08 gove rise to immediate cause £ = 
£325 (a), steting the underlying ( DUETO ‘ se 
2.255 cause lest, re = te 
@Eee Racandnicl 
Leas 
Ez 
° 
z 
° 
oy 
a 


MEDICAL CERTIFICATION 


. 
S 
a 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Hour e.m, While __ Not While fectory, street, office bldg., etc.} 
ee 9 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [as aa Inquiry Kl. and in my opinion 


death resulted from, Natural causes mw Accident ie Suicide oO Homicide Be Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [- ] 


ASSISTANT MEDICAL EXAMINER oO TE SIGNED 
DEPUTY MEDICAL EXAMINER PAL z oy. 


aor GA; z.. Se ee 


M ee 
20. BURIAL, CREMATION] 22b, DAJE THERFOF ic. NAME OF CEMETERY Dp CREMATORY 22d. LOCATION (Ciy, town, of county] — State) 
OVAL oa tees j nd. 
i Bitheal “ADORE Zia, REC'D BY REGISTRAR | 4b. REGISTRAR’S SIGNATURE 
Catt a val AY 26 Chaylog 


ited agent, 


ignal 


MD. 


Health or, its desi 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, wr: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05542 _ ,CERTIFICATE OF DEATH rs 


oul ® 
ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 


72053707 | Miss Illorgonrie Sullivan Same 
/18. CAUSE OF DEATH [Enter only ono i] usgeper ling lor fo), ute ae 2 | BSC a St 
PART: DEAT MEDIATE CAUSE (e) Eowhul WA } yarn = & a ae a 


A DUE TO. 


Conditions, if eny, which {b) 
geve rise to immediate ceuse ‘ 


‘ian. 


iq = 
e- 58 
= o 
oO i=! 
35 SL EMS gl PhS a. ST b. COUNTY 
g 25 Battimone Baas Pre. Balto. 
2 2% 
es b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ oF ray RURAL ang gjve nearest town) P (ie 
a ee QNRVAAA! X Parkville 
0 = -_ = = i 
2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ¢, STREET ADDRESS . 1S RESIDENCE 
a / | } ON A FARM? 
=e X| 2979 Onyx Road 2919 Onyx Road ves] NOL] 
3 s 5 3 Ry om First Middle lest 4, DATE Month Day “Year 
2 -_ a 1 
g BE (Type or orn Kose M. Kilnan DEATH May 26, 1964 
cay 5. SEX 6, COLOR OR RACE 1 % DATE OF BIRTH — ]9. AGE (In Geers |IF UNDER 1 YEAR| IF UNDER 24 
5 7. MARRIED [_] NEVER MARRIED 5 H 
Pe) irthdey) | Monih Ai Mi 
a8 Female White winowed [x] DivorceD [_] June Bs 7683 8 yes. i eas ‘Z ik 
es Es 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County id State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ea Uae done duri koe orkinigflife, even if retired) 
= ee RK Lenk | Balto. Gasdi tee Balto. Md. USA. 
y 8 "13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — >) 
= 3 
pat Henry, Rethman Vennie Straney 
zu at _—- 4 = 
s - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 s& (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
= 
3 
= 
” 
2 
i 
& 
2 
z 
& 
o 
as 
= 


{a), steting the underlying 
cause last, FA (c) 
» powemers) = 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. nee AUS 
ves [] No [] 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Part Il of it jj 


20e, ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yoer 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [-] at work [_] 


After this certificate has been signed by the attending physi 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) 


retained by the hospital or attending physici 


sed from... 


> that (1) ferertast 


d on the date stated above, 


TTENDING PHYSICIAN: 


nded the va 


Be 
a 
Oo 4 we l9 WL, and that death ected at.2.4J.M, from fie causes 
& STAFI 4] ie 
ATTENDING MED. AFF IGNED 
Ae Mp. | PHYS. DiREcTOR [_} PHYS. [} JU ei 
wos . > 22d. ADDRESS 
& 33 0 
oO a 
a= IE 2 5 lee a Se 
Geng 73a. BURIAL, CREMATION, | 23b. DATE THEREOF "23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stote) 
aH OVAL Specify} 3 
9%9% Burtat 5/29/64 Druid Ridge Cemeter: 
a ” 25e. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
vr AIS (4) FUNERAL DIRE yi! SIGHATURI a fi 
15M 9/60 e0nanr Ru ch, Ine. ,B ae Os hid. oaMAY 2.8 19 Pe. ae Le 


MARYLAND \ ARTA “IE . 
DIVISION OF STATISTICAL RESEARCH ANI ? R I 1A 1E1; MARYLAND 


v 


| INTERVAL BETWEEN 
ONSET AND DEATH 


{e), (b), end {c).] 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAU: 


0 
He PU wih DUE TO 


Conditions, if ony, which (b) 
gave rise to immadiata cause 7 
bu 


n| See 


CER ; ‘ ‘ 
f %x 09543 ae: a pg 
S 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad nce bafore edmission) 
25 ’ e. STATE b, COUNTY 
e & im Md 
2 29 Baltimore $. MARYLAND || Uw a ae JS 
2 =x b. CITY OR TOWN (if outside corporala limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporete limits, write RURAL end give naerast town) 
coe take write RURAL end giva naarast town) Baltimore / 
ag ta Parkville JO 
eo: 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give siroet addrass) d. STREET ADDRESS ¥ “IS. RESIDENCE 
re / ; ON A FARM? 
west x 8421 Greenway Road 2826 Rosalie Ave. ves [] NOX] 
Bz oes 3. NAME OF First Middle Last 4, DATE. Month Bey Year 
iG: DECEASED OF 
3 Bani {Typa or print) Margaret R. Kinnear | DEATH May 5 19 6h 
* 3s 5. SEX ~|6, COLOR OR RACE| 7, maprieD [|] NEVER MARRIED ‘8. DATE OF BIRTH ~|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 22 , last birthday) ee? Deys | Hours | Min, 
2 33 Female White | woowme] owvorceo[]|Feb. 23, 1892 12». ee 
S &¢ TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
# 53 dona during most of working lifa, evan if retirad) 
& 38 Housewife _Own Home _ Baltimore, Md. __i__—CdUSA 
Es a ry 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
= da 
B28 Albert A. Lang a Mary Wewsext Neubert 
Bic) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - a 4 ~ Addrass _ 
£2 €s (Yes, no, or unkown) | {Ifyasgivewerordalasofservic: 
oe __|216-01-68),2-9 Mrs. Phyllis Valenziano Same 
E 
2 
= 


(0), stoting tha undarlying 
cause last. ~~ 


PART Il. OTHER SIGNIFICANT CONDIRON Gy RIBUTING TO ) DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN TN PART ron 


19, WAS “AUTOPSY 
PERFORMED? 


yes []_No q— 


a 


Ul 
IBUTING [] CAUSE OF DEATH 
NOTIFY MEDICAL EXAMINER) 


OF INJURY Month, Day, Year 
Hour a.m. aa ca 


——, 


20d. INJURY OCCURRED 
While. 


Met White 
ot work [_] ot work [_] 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Gtate) 
factory, streetottice bldg., atc. dy 


detached for use as the burial-tran: 
h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 
° 
2 
Q 
° 


19 


p.m. 


retained by the hospital or attending physician. 
R: After this certificate has been signed by thi 


TIENDING PHYSICIAN: The law requires ¢{ 


O38 21. I certify that (I) (this-hespitel—ettended the deceaged from, 3 es that (I) (we} fast 
Os saw the deceased alive on#AnGnta...... oval fond fl and on the date stated above, 
pas oy i ae : ATTENDING STAFF P72. Biante 
ftak5 aoe We Mp. | PHYS. [a —tikecror iz PHYS. al! iG 14 xa 
4 a Pes 8, vaca M j ¥ a ADDRESS 2 
= 4 = 
epee || \DoW'ats’'w, Mi Me So] BuER REE Mel Bee i 
ce Bes 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
thoes OV, city) 
otoes Bubia -5-/964 | Holy Redeemer Ceme: 
alee res a) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY cana Ts REET ‘sae Rie 
ee | Leonard J. Ruck Inc, Balto. 1h Md, caMAY 6196 


a 


@ 


TO DEPUTY MEDICAL EX. 


j Iteh 20Fi1mG352-6/4/64 j j MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, STD 


it WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


FOR STATE 544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19512 
HEALTH DEPT. |7- EACroe DEATH oy — RESIDENCE (Where decoosed lived, It Insiilution: Residance befor areata 

& Baltimore: MARYLAND er Maryland counts Lt re 

om z b. Siar sage commeseinity ~ | ¢ LENGTH OF STAYIN ib | c. CITY OR TOWN (if outside corporele limits, write RURAL and ee 

Se ile ive neeres! town} 

Bees tinds 20 Yrae Dundalk 

S53 |péuniOWa WAU UP Rear tree, Hae ¥ | Gahan 
iz2) ||..,-Rear Creek Bridge,,Wise Aves | °57 Trappe Road ie (1 NO 
255 as 3. NAME OF | ail Middle “Tat | * Dare = Month “Dey Year = 
£225 (Type er prin!) FREDE RICK F. KIRK SR. peary Me D8: 19 

= Sen 5. SEX [6 COLOR OR RACE|7, MARRIED [5g [ap NEVER MARRIED [7] 8. DATEOFBIRTH 9. AGE oe IFUNDER1 YEAR| IF UNDER 24 HRS. 
iz aaa Male White- wivowe [] pivorcen [] Nove 25, 1907 Cees yh (ee Days | Hours | Min, 
a z = ye bas Se A ee a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 £€1) Acetelyne Operator National Cylindrical Gas Cos pe U.S Ac 

ég o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a i er a 
a . Clinton A.. Kir Susan Nicholson 

2 


“pabaanlille 6 cues lasez01 fe, Mrs. ‘Mildred Kirk, #2,0 » aa 


18. CAUSE OF DEATH [Enter only one eouse pertige for (e}, (bi), ond (c.) =< aver niwint 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ /f- OCA) Py — eS ok =5 fu 
. DUE TO 
Conditions, if any, which (b) -4) > Ss * * 
gave rise to immediata cause J ia = ae 
(0), steting the undarlying DUETO 
cause lest. P te) 


PART Ii pare SIGNIFICANT CONDITIONS. ke TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
PERFORMED? 
OvXOVATY ves []_ No Zh 


20a, EXTERNAL CAUSE WAS 20b, Fp tow HOW IN! wee ous {Enter neture of Injury in Pert | or Pert Il of lem 18 = 
PRIMARY [3 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Unknown 
20d. INJURY OCCURRED 
While Not While © 
at work [ ] at work ira 


hief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Month, Day, Year 


23 64 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pencil in Item 


200. PLACE OF INJURY {Home, ferm, | 201, (City or town) (County) ~~ (State) 
feclory, street, offica bldg., atc.) ; : . 


MEDICAL CERTIFICATION 


Nise Ave. 


took charge of the remains described above, held an Autopsy [sk Inspection inquiry ts and in my opinion 
Natural causes iS Accident Suicide (fa) Homicide o Undetermined manner Oo 
} 7 CHIEF MEDICAL EXAMINER [_] 
Hennrunk= At MO. ASSISTANT MEDICAL EXAMINER 0 DATE SIGNED 


case < on - > Ht 
momen IC Oy|liwy Rock v_ emmmenonme 5 25> OY 


( 


Health or its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, 
4 should be forwarded to the C! 


: 220. RURAL < CREMATION. 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY "| 224. LOCATION (City, town, or county ~~ (Siete) 
Burfay"” so Mt. OLive iberty & Old Court Rds. Md 
‘23, FUNERAL DIRECTOR ADDRESS 24 ¥ 1S ‘4b, NGISTRAR |GNi LE 
JOHN J. DUDA 7922 Wise Ave. 22, Mds are TA i, iF a 


24 hours ater HD 
— 


y filled in by the funeral 


@ 


by the attending physician and complete! 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ite has been signed 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


ched for use as the burial. 


ATTENDING PHYSICIAN: The law requires that fhe death certificate be executed 
I or attending physician. 
After this certi 


be retained by the hosp 


irector, page 3 should be deta 


TO HOSPITA 
death. Page 
di 


TO FUNERAL DIRECTOR: 


VR AIS (AD, 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sg 


05545 CERTIFICATE OF DEATH y9513 
1. PLACE OF DEATH = - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY . a. STATE b. COUNTY 
us a __ MARYLAND Ma ry land 
b. CITY OR TOWN {if outside comporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporeta limits, write RURAL end give nearast town) 
“__ write RURAL and give nearest town) Tow 
Baltimore I et ere 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS IS RESIDENCE 


ON AFAI 


Armacost Nursing Home | ' 1202 Windy Gate Road vts [] No 
/3. NAME OF Fint ~ Middle tos | 4. DATE Month “Dey ——Yaer 
Margaret Re Kishbaugh feats «= May 5 19 Ob 
5. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED [_]| ® DATE OF BIRTH Aa AGE Tey TFUNDERT YEAR] IF UNDER 24 HRS. 
F wibowmD K] DivorcED [] May 1; 1876 8b" ma aoe | aie. | iy 


. aeRY Secretion (Give kind of Rees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County, & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if relired) M A 
usewife _Own Home tio (Me ae 
‘ATHER'S NAME “ ") 14, MOTHER'S MAIDEN NAME 

Edward Reisler | Ema F, Stone 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ° ‘Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservica) 
‘ 187-36-9868 Mrs, Catherine W.Donnelly (Same) 
18. CAUSE OF DEATH [Enter only ono cause per lige for (0), (b], end (c).] = "| IRTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY xy, 
IMMEDIATE CAUSE (o)_ Wee Ey, New ANNO ws _ 


g DUE TO 


cotton esr wy) CEOS RSRW STEEN > |] Wo 


gave rise to immadiat 


hese“ Op Bowel (Cuapse> | Thes 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1/19. WAS AUTOPSY Yea 


—, 
Coy. Cease Ww= Fy 227 SANUS oe 
203. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJUR' SA nar ‘2S ) of injury in Part | or Part Il of item 1B.) * 7 2 “ 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) (State) 
While __ Not Whila factory, street, office bldg., etc.) | 
2 work aa at work 


MEDICAL CERTIFICATION 


isd 


22b. DATI 
2 x ~ \ a. alee es DRRECTOR 0 ed fis) 1+. 5-or-€ 
re Mane tee) DP, Donald 0, Wopa | “Pittnerville, Md, 


2b. DATE THEREOF 23d, LOCATION {City, town or county} (Stata) 


Baltimore, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 
5-7-6) Greenmount 


UNERAL DIRECTOR'S SIGNATURE : vs 
ed 905° Nérk Road 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


~-/ 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S Pen ns 
H,W,Jenkins & Sons Co. Ralto,12. Md. _ioate_ MAY 8 or GCL Lp g 


should wan 


@ 24 hours after 
and completely filled in by the funeral 


carbon papers. Pages 1 
or removal, and in any event, within 72 hours after 


ined by the attending physician 
‘ial-transit permit, Then please remove 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


@: 
may 


TO FUNERAL DIRECTOR: Alter this certificate has been 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL 
death. Page 4 


aes 


SM 7-62 


and y 


R ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05946 CERTIFICATE OF DEATH . or 


1. PLACE OF DEATH ' a “2. USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before admission) 
a, COUNTY 


STATE b. COUNTY 
Ba ltimore MARYLAND * Mary land ae 
b. CITY OR TOWN (if outside comporete fimils, | -¢. LENGTH OF STAYIN tb | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wit RURAL and ay \eerest town) A 
atonsville éyrimthl5dys Baltimore iS a / 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||—d. STREET ADDRESS. ry 1S RESIDENCE 
t 3 a ol 
/7|_SPRING GROVE STATE HOSPITAL 2920 Kingsley Street 
3. NAME OF ~ First Middle Lest 4, DATE Month Day 
DECEASED q < | - oF 
ftyee or pre Rose Marie Krieger | DEATH May 22, 
5. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAI 
$ iB O * ra birthdsy) |Months| Deys | Hours Min. 
female white wivowt KK] —ivorceo [] April abi » 1903 yn. | 


Tl, BIRTHPLACE {County & Stele, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


Penna. WES; 


14. MOTHER'S MAIDEN NAME 


done during most of working life, even if relired) 
housewive 
}. FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Anthony Braglio ‘, 7 ; Mary a , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, of unkown) | {ifyes give waror detesol service) 
unknown iy unknown Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] + tea 
PART |. DEATH WAS CAUSED BY 3 
IMMEDIATE CAUSE (e) Cardiac failure fie . ita 
a DUE TO 
Conditions, it eny, which Endocarditis m 
geve rise to immedi 
fa), mating the underlying (PVE TO 
cause lost. O) Pe 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTORSY 
( 
3 _Dehydration and malnutrition Pedic] MBP Em 
= [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enier neiure of injury in Pert |r Pert Il of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) (County) (Stete) 
5 Piste ode While __ Not While factory, street, office bldg., etc.} | 
2 p.m. 19_|et work [] ot work [| 


2. | certify that (IfX(this hospital) attended the deceased from....... APYAL..3.., 1962, to..MAY..A2.cur 1 that 8) (we) last 
saw the deceased alive on... May. 22 19.4h..., and that death occurred af@P,.M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
‘ Sheth a! : Wacker mo. | me os DIRECTOR oO re, Sle, _May- pe. 1964 ee 
| [Pe PRISICTAN'S 774 ADDRESS SPRING GROVE STATE HOSPITAL 


Stella Wachsler, M.D. 


-Balt-imore-28, 


23d. LOCATION (city, 


93a, BURIAL, CREMATION, | 23b. DATE THEREOF 
eral. {Specify} 
ural 5~25-6)) 


24 FUNERAL DIRECTOR'S SIGNATURE 
TT 


23. NAME OF CEMETERY OR CREMATORY 


Lorraine Park Ceme 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05547 CERTIFICATE OF DEATH Q us i 


—_—s 


32 
33 1. PLACE OF DEATH i os 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
s2 _ s: COUNTY .. “et b. COUNTY 
2 nj Baked . . MARYLAND || lanyLand 
= &) jj b, CIT’ NOE Kary corporate limits, c. LENGTH OF STAY IN Ib c. Mar. IR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give neerest town) 
£7s Randalls town = __ Baktonore %. 3G) 4} 
¥ «a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ih 2918 Dupont Avenue yates 
8'>|__Babtimone Cnty General Hospitag | a s- 
“ 3. NAME 0. Middle Last at Bet Dey 
ra DECEASED | 
; (tae expan Lena Kurtand | PER 55 64 9 
Bs x ~ 2 o re =e 
ry 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers | IF UNI IF UNDER 24 HRS. 
2 7. MARRIED [—] NEVER MARRIED [_] poll adh Ube 


Female white aT 


10e. USUAL OCCUPATION (Give kind of work 
Yone during mos) of working en if retired) 


___ Housewife 


3. FATHER’S NAME 


Abraham Becker Ch 
1S, WAS DECEASED EVER IN ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


No _Miss Ethel Kurtand Same 
1B. CAUSE OF DEATH [Enter only one cause per line for Gua Th), end (e), ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qe ce @ Qng brs Q Norerre ONSET AUDA 
IMMEDIATE CAUSE (2) A_LVVTYF 628 SS SS 
4 3 DUE TO a ee Si 
Conditions, if eny, which ae tae eer as —_— 


geve rise to Immediete couse 
(e), stating the underfying ( DUE TO . 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SE CONDITION{GIVEN IN PART Ta) 


re pivorctD [_] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE (County & Stete, or foreign country) 


| At Home “| Lith 


14. MOTHER'S MAIDEN NAME 


Crandie Blacher 


event, 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


16. SOCFAL SECURITY NO. 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and 


Zz | 19. WAS AUTOPSY 

ey iz PERFORMED? 
NO 

s £ : ae eee 

= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | ot Por Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

ay 

§ | 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED J 20s. PLACE OF INJURY (Hone, form 20%. (City oF town) (County) 

3 Hour e.m. While Nor While factory, street, office bldg., etc.) | 

*}. pee a [et work [J et work [] — | 


. | certify that (I) (this hospital 30" the dey d from... 2. wr IG, 10... 2A BO, » IXo.F7 that (1) (we) last 
saw the deceased alive on. cf and that death occurred at. Af. .M, from the/causes and on the date stated above. 


IGNATURE mata / 22b, peak > 
Sie cee Tal. Ape DIRECTOR o Med o CY mee 
Tics.” “es = <i od a 3. ADDRESS 
NAME [Type) 
™ A Li Horwsteé hi or ee ee 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 


REMOVAL (Specify) 6/2/64 Bnai lanaek Cong. Baktinonre, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sok Levinson & Bros. 6010 Reisterstown Rd lone 6AM 31964 2Clm fe, Vedge 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


&B 


24 hours after death. 


mk 


in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that) (thi¥Aospital) attended the deceased from_MAY 2, ——, 196, to_MAY-9_—, 196), , Stnebtiioteeniciest 


WER HOCRIE OE 5 S555 ROOSOoF 


22a, SIGNATURE 


ind that death occurred at_36M djayythe causes and on the date stated above. 
= OATE SIGNED 
ATTENOING MED. STAFF 
___mo. Pays. CJ_irector CL) Pays. C1] 5-9-64 
2c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) 
|____C Ferdinand §. Leacock, M.D. 
23a. BURIAL, CREMATION, 


OVAL (Specify) 
BURIAL 
24. FUNERAL DIRECTOR 


director, page 3 should be detached for use as the buri 


eae Ls CERTIFICATE OF DEATH PY5t6 
Soa 
sz S . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if Institution: Residence before admission) 
2*e SSEDUNTY b, COUNTY 4 
275 TMORE MARYLAND MARYLAND d 
pall Yad b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2B 22 FP write HOWA and give nearest town) 
£8 ‘ORT [ARD 7 DAYS BALTIMORE &, / £ 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8 1S RESIDENCE 
fem x 
Soe =f VETERANS ADMINISTRATION HOSPITAL 822 West 33rd St. yes] _no fot 
3 Ss Capers First Middle Last 4. DATE Month Day Year 
8 (ype or print) ROBERT EDWARD LAMP DEATH MAY 9, 1964 
Se 5. SEX 6. COLOR OR RACE | 7, marRiED {_] NEVER MARRIEO[] | ®& DATE OF BIRTH 9. AGE (in yéars | IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 last birthday) Min. 

aoe ee Days | Hours | 
EES WHITE wippweED [] vivorcEo K] | MARCH 20,1899 yrs. 
o£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working life, even If retlred) INDUSTRY COUNTRY? 
ge8 AUTO REPAIR BALTIMORE, MARYLAND U.S.A. 
2°s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acs 
wes 
se8 GERTRUDE TINDALL 
ie ares 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
Ze s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
28s YES WWI UNKNOWN Ss 0s 
Sym 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J eT one 
225 PART |, DEATH WAS GAUSED BY: 
ses IMMEDIATE CAUSE (a)___ UREMIA 
222 } K 
ba.8 QUE TO 
35s Condtons, If anys which )__ LOWER URINARY OBSTRUCTION _BAYS 
see alco Mo, re Hie QUE TO 
mate underlying cause last. ()___ CARCINOMA OF PROSTATE § MONTHS 
so ————————— — 
= = s PART iI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. PES ate 
23s = 
eee Bele YES no [] 
= ee ‘| = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
5990 §§ } OR CONTRIBUTING [7] CAUSE DF DEATH 
o 2 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 a8 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
PS 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
£ 3 = p.m. 19 at workL_] at work 
<= 

o 

= 

= 

= 

ry 

= 

2 

= 

= 

o 

a 

z= 

3 

= 

a 


—VAH Fort Howard, Maryland 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
| 1964 BALTIMORE NATTOWAT cane BALTIMORE _MARYTA\ 
a hnsA*ineral Home a, EGISTRAR | 25b. REGISTRAR'S SIGNATURE 
521 Loch Raven Blva | oa MAY 14 1964 pOhortes Snape. 
altimore |, Ma. 


geve rise to Immediete cause 


Itemlo Film555 7/6/04 333] MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lael nr 
FOR STATE 05549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OY517 
HEALTH DEPT.)1. pace or peatx 2. vi IDENCE [Where deccesed lived, If Inslitution: Resldance belore edmission) 
ee, AW sey e. STATE b. COUNTY 
EB, MARYLAND |! j/d, BAY Safe La 
ge = 7 CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside eorporate limits, write RURAL and give nearest town) 
gas E write RURAL end give nearest town) /, 3 at ° , 4 
2fig¢ ‘| Owings Mills ON ES/AYVYo/ Balto. 24,Md. BVO | - 
25 a H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS SG South Botlain e. Si RESIDENCE 
Bg2av Ss BL ° 
$5g 25/2 od State Hospital Libkb hb bd [Stalled Bbbbd tL ves] No 
a) 4 “ —— 
25525 Rosewood ip —— Middle ast “a. DATE ob ‘Month Dey Yeer a 
See?n DECEASED M4 
cages bial FRANCIS MICHAEL LEONARD 2d May 18 19 6h 
Sm Se (I 5. SEX 6. COLOR OR RACE|7, ManRieD [_] NEVER MARRIED [i] | 8- DATE OF BIRTH 9. Sattar RENDER VERS IF UNDER 24 HRS. 
no) ont] Deys Hours Min, 
% Eas Male White wiowrn[] _vivorcto[]| 12427226 i | | 
= wr? re = Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Ce done during most of working life, evan if retired) | 
g84 58 Never worked Baltimore, Md, 
<= ay a 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
a * 4 * : A 
eee William Joseph Leonard Winifped Adams 
= o e c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sae az (Yes, ne, or unkown) | {ifyesglvewaror datesofservice) 
gece? . none Mrs. Katherine Albert 5186 Wright Ave,Balto 
5 2 i a* 8. CAUSE OF DEATH [inter only one cause por line for (a), (b), end (c).] NORVALBTTWEET 
ec ee? 1. DEATH WAS CAUSED BY. é ONSET AND DEATH 
35252 Pan | OANMMDDIATE CAUSE )___Arber3osclerotic cardiovascular disease 
Hitt h p22.) wxre 
£ 3 3 Conditions, # any, which (by os —_ 2 
2 
cc 
: 


2 
3563 
vam a 
2EsxR {e), stefing the undarlying gee 
& "3 A 3 eause lest. {ec} 
SPes Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
Sue i 2% Ga PERFORMED? 
inc) 2 El) oe 
2bses §|_"Tuberous sclerosis of orbital lobe of brain". | vs Ex]_No 
e253 .| © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of itam 18.) 
eels & | PRIMARY (] or CONTRIBUTING C1] 
Hono s © | CAUSE OF DEATH. 
emo 

gifes Fs 20c, TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208. (City or town} (County) (State) 
Basu 8 a Hour em. While __ Not Whila lactory, streat, offica bldg., ate.) 
Mo aS 5 2 one » jet work [] ot work ' 
fil 20" 21. I certify that 1 took charge of the remains described above, held an Autopsy [X], Inspection im) Inquiry im) and in my opinion 

En Js . 
iS ee08 death resulted from: Natural couses [3% causes Accident (ah Suicide Homicide fat Undetermined manner oO 
ry 4 Bae CHIEF MEDICAL EXAMINER [-] 

ez 

=ca 

u. ACTUAL ie "0 hs _ ASSISTA EDICAL EXAMINER DATE SIGNED 
need ag pore SSISTANT MEDICAI ie 
BS, Pl AMINER 

E 8 as ee, * DEPUTY MEDICAL & [a 
Bese NAME (Ives) PETER W M.D. Address (Street, elty, town, or county) 5-18-64 
wg 2 5 = Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ (Stete} 
Aguh 3 REMOVAL (Specify) 
oavrort Fe 
iI B 


REGISTRAR’S SIGNATURE 


3 R ADI am] y ; 
stat Se dora ESR ony 2.01084 fil ep 


ie 
ha 25.8 Se 


=") 


IN Eee” A n 


PRAY D Adan 
li. 
; ‘ 
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me? he? Me 


% : 
Toe apes 
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a. re 
aT ete wa . 


bene,” #5 
Ars Be, 


; 
+ 
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ae 
Sst 


om aS* ; \ at gee mnie 
TS en ere Bad a BAST eect afer anta is SPR lig ¢ «ge 
z # + 

Let eS 
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a isu 
-» liad bi ot J “ a 
iy a 
$2 Se ee 
ee eee ek ie en 


! } athens nyt ee es ° pie pres 


Pel astorcelad, 
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Seep beget PE ss 


se afl el Ea seis is 
al y atal 
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The Jaw requires that the death certificate be executed within e after death. 
filled in by the funer; 


lease remove carbon papers. Pages 1 a 
and in any event, within 72 hours after deat! 


ysician and completely 


f 


Then 


, cremation, or remova 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be file! 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH % 
miststf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH PY5ES 
lL er, Fe A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE marvuno || 7S MARYLAND => NTT Bal TTMORE 
b, CITY OR TOWN (if outside copa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 5 DAYS * BALTIMORE - 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||d. STREET ADDRESS @. Ris Canton 
VETERANS ADMINISTRATION HOSPITAL 5830 CARROLL STREET ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) JAMES ce ike LIPTRAP DEATH MAY 20 19 64 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in aie TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Di Min. 
MALE WHITE WIDOWED [7] pworceo{]| JUNE 7, 1891 Kenai r' ny ala 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


(Yes, no, or unkown) 


T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 
CONSTRUCTION ROCKBRIDGE CO. VIRGINIA U.S.A. 


LABORER 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES LIPTRAP | WILLIETTA FISHER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? IALSECURITYNO. | 17. INFORMANT Address 


(If yes give war or dates of service) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


weit CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE RG ee 
PART |. DEATH WAS CAUSED BY: 
HHWAS CAUSED BY: ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
DUE TO 
Conditions, tf any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. jee ais 
= ee 
=< 
& HYPERTHYROIDISM ves} NQEE] 
i | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATI 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fe 
= 


While Not While oO 


at work L_] -at work 


to_May 20 , 19_6k that (tk (we) last 


saw the dgfedbed alive onMay 20.___19_Gl.., and that death occurred atl. : AiAttom the causes and on the date stated above. 


2a. SIGN | 2b. DATE SIGNED 
Wat LUE eh Onna: wo. PV Binécron C1 tvs. Gl! 5/20/64 
22c, NAME ine) P 22d. ADDRESS 
IRVING FREEMAN, M.D. VAH_FT_HOW, 

23a, BRR CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
| SBURTAL= | 5-23-64 LORRAINE PARK BALTIMORE, MD. 

24, FUNERAL DIRECTOR ADDRESS . REC" GISTRAR REGI: "S SIGNATU 

wm. Cook-Hamilton WAY 2 5 HGb4 foros age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mE 9 


«05551 CERTIFICATE OF DEATH 


e funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


1, VihtT a) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
N . ST b, COUNTY 
263 BALTIMORE re 3 STATE MARYLAND 2 : 
=i & b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee 2 write RURAL and give nearest town) 
eso FORT ARD 34 DAYS BALTIMORE eee. 
etn) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Zen ON A FARM 
batts VETERANS ADMINISTRATION HOSP ITAL 1500 N. WOLFE STREET ves{_] no 
> 
4 B= 3. NAME OF First Middle Last 4. DATE Month Day Year 
poe (ype or print) ROOSEVELT -- LITILE DEATH MAY 20 19 64 
S28 5. SEX 6. COLOR OR RACE | 7, MarRIED [-} NEVER MARRIED}"] 8. DATE OF BIRTH 9. AGE ie pen IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Ss a ay) | Months | Da: Hours | Min. 
BE MALE NEGRO WIDOWED [] pivorceD{_] AUGUST 2, 1907 56 yrs, “Aes i 
bet, 10a. USUAL DCCUPATION (Give kind of work d 10b. KIND OF BI zi i ITIZEN OF WHAT 
s 32 during mest of working Ilfe, even If retired) 3 fNoUsTRY SS 4] saa: ces RE i Te Re COUNTRY? 
aS S | LABORER CONSTRUCTION WADESBORO, NORTH CAROLINA U.S.A. 
= oe d 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re 8 4 WYATT LITILE LULA PHILLIPS 
ihe ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
BES (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sele. e ww II 240-001-444 CLIN,RECORDS, VA HOSPITAL, FI HOWARD, MD. 
28s 
=. 2s < 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pst Ga 
:Be PART |, DEATH WAS CAUSED BY: 
g 35 ers IMMEDIATE CAUSE (a) CARCINOMA OF ESOPHAGUS * YEAR 
o oF. / 
gy Sss fa / x DUE TO 
= aS 3 5 Conditions, If any, which (b) 
ao so ° gave rise to Immediate 
2 232~ cause (a), stating the DUE TO 
5 g ge z underlying cause last. (0) 
ga Se 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) [19. WAS AUTOPSY 
235, —— Ss 
Bie me é ves [] No PX} 
= bt ead & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
i= 
a bye & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2838 a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
~~" s a Hour am. while Not While factory, street, office bidg., etc.) 
=Sexn Gj8 Oo O 
frag & = p.m, 19 at work at work 
3 2 £3 21. | certify that (1) (this hospital) attended the deceased from_APY2 Hip 223 pee. _, 19 © | that AF (we) last 
8 ese saw the deceased alive on__ May_20 1964 _ and that death occurred at 32 O@PMom the causes and on the date stated above. 
BSacoe Wes 22a. SIGNATURE, Ca VA 7G | 226, DATE SIGNED 
Lov J ATTENDING MED. STAFF 
2882/2 VAL, LE Af. Fee mp. PHYS. (_]_irector 1] Pays. 29 5/21/64 
£ FA ie 226. PHYSICIAN'S 22d. ADDRESS 
+ HS f=] E (yp) ARTHUR T. FAULK, M. D. VAH FORT HOWARD, MARYLAND 
esos 
PG 2S O 17a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
&oos & REMOVAL (Specify) | ‘<- 
ev? al REMO 5- 24-¢Y | BBBCHNOOD CEMBTERY DURHAM, NORTH CAROLINA 
@ | 24 FUNERAL DIRECTOR ~ ADDRESS . _REQ’D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


Elroy 0. Wilson 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO nose: ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuiod 24 hours ste 


Ss 


sheaths. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARIMENT UF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Cee 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1, PLACE OF DEi 
a. COUNTY 


. STATE b, COUNTY 
Baltimore Manytanp || - Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, “| c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nasrast town) 
write RURAL and give nearest town) 
A Dundalk |< Dundalk ~ 21222 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS ERS 
___ 1919 Wills Road pe 1919 Wille Road | ws se 
AME OF First Middle Last 4. DATE “Month “Day et 
DECEASED OF 
reer) = > ee: ee) _ MARES PEST ES «MOY, 30, 1964 


eps | 6. COLOR OR RACE} 7, MARRIED §&] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| leageiarany) Paget] Days | Hours Min. 
Male White | woowo[] oworco]| October 6,1906! 57 = | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifs, even if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Announcer  _—|_- Radio Station | Baltimore, Maryland | U. S. A. | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Anton Mares Josephine Mlada fe a de 


1S. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Iyosg 


| 
no eed Il. Mrs.Frances A.Mares ~ 1919 Wills Rd,-22 
18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and we Q “ 2) Bho Eon Slaaigess| 
rmvooneascmen, (LA OF pth Ohad ton 


1? hi: 


ARMED FORCES? 
arordatesofservice) 


/ DUETO a - ~ 4 
Conditions, it ony, which (e) YA U/L Or Mts} py / Nt if SA AA “- a, 
DUE TO 


(cl. 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] WAS AUTORS 
= 4 — 
B} el be ae Ms esas, 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUBEG. (Enigr mt jury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH / 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) Hf / 
3 2c. TIME OF INJURY | Month, Day, Year| 20d. INJURY OCCURRED | 20e.PLACE OF INJURY (Home. | 208. (City or town) ~_ {County) (State) 
2 Hour a.m, While __ No! Whila fecletyasten, tf ae! blag3 H 
E oe 9 at work [_] at work [ ] \ 

21. 1 certify that (I) (this hospital) attended the deceased from...... O.84 ne 4 2.9 10. Abts Lap attany 1942F5 that (1) (we) fast 

ass o 
saw the deceased alive on... ca) bth Five and that death Shree GM. from the cauges and on the date stated above. 
y 22b. DATE 


220, SIGNATURE )~ wa LD, “S ] ’ - DATE 
VCE wy wo, [SIEM Boor HE " 
22¢. PHYSICIAN'S =, > * ~| 22d. ADDRESS a ae 
Nev merfr/ = 2-122» 


NAME (Type) IV a] DVIS Deas Us 0b ! 


wh or county) (State) 


230. BURIAL, GRENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 
OVAL (Specify) 
Buria June 2,1964 Bohemian National 6 Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 


H. Sander & Sons,Inc., Baltimore, Md. |N 9 4964 


2Sb. REGISTRAR’S SIGNATURE 


AAL. = 
4 obey qcigee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05553 CERTIFICATE OF DEATH pY52a 


od 


<= ye 3 
= Sis = a : am 
> = /. = \/1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é z fyi 0. COUNTY fp al Arcane od wan YEaN °. Bas ivd: b. COUNTY JBM UMTOLE 
2 By A b. CITY OR TOWN (If outside corporale limits, write] ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if oytside corporate limits, write RURAL ond give nearest town) 
8 
9 RURAL ond pe ae Bi Yates 3 a a 
ao] 2 ~ av fe 
S am c 
5 3 a: ae {IF not in hospitol, give street oddr Ms) d. STREET ADDRESS re, * o's RESIDENCE 
@ 3 x we east Devow fe Lf Lewd ee 87 Deven £3 /e/ Drrvive ves (] No bg 
9 
5 3. NAME OF First Middle lost. 4. DATE Month Doy Yeor 
- DECEASED 
3 ips oriprinl) L£/Vve ra f/a AN “Ya rpen 8 Seats Bind a4 19 C¥ 
é S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 rset ES EaEAS TF UNDER 24 HRS, 
jon De H Min. 
ertale wh He wiooweo PR —oivorceo I] |% Ciuly LESS fie ee a 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign codntry) 
during most of working life, even if retired) 


{%; LLELE SE VACTITOL BetlrmareC lb 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee WAnre Maherl SONNY Wagwver 


112. CITIZEN OF WHAT CQUNTRY? 


oS 
a 
o 
a 
© 
o 
2 
2 
$ 
3 
= 
£ 
& 
8 
ag 
a 
rs 
oS 
Ee 
ia 


7 
2 
3 
¢ 
2 
2 
is 
bs a 
ss 
usd 
ee 
ei 
£ > 4 
5 $38 
a o 
= Eee 
8 883 
8 get 
3 nN 
te 
© §§& 
6 Lox 
ec 
2 5 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. a ey 0. ]17. INFORMANT ‘Address 
= GEE {fes, 00. oF unknown} (if yen wo" | yee "Ae Sonate 
ee oe MMe | — (za 4 ea 
a EE 
Wa & 18. CAUSE OF DEATH [Enter only one couse per line oo ), ond {5).] INTERVAL SPIWEEN 
ey eee. PART I. DEATH WAS CAUSED BY: Vee oF an 
ees IMMEDIATE CAUSE (o} ered. ZIELL ew oa als 
5 £86 431A DUE TO Pe 
> > ,” 
£ B23 Comdttiso ne; it ony, weigh oe ss SOLOS LE vy Cars 
8 Bes gove rise to immediote 
3 6&5 couse {0}, stoting the under. ( OUETO 
= g ie e 4 lying couse lost, tq 
228 oye & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
Se0F 6 Cle 
ised z yes] NO 
mie eins = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
228% 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
apgie G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Skits a 
2 SS & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
255.3 s ia eum F scotia” ly mile foctory, street, office bldg., etc.) | 
Zoe2 g p.m. 19 Jot work [J] of work i 
o5558 at 7 7 
z oS5 ei 21. | certify that (I) (this ant Masi attended cegsed fram._S—“~_Cfee* wate ee lols Ai Cera 19_/Z_, that (1) (we) lost 
ZSeR 
A rs S aes saw the deceased alive an_7 47 Mitty. fi eery that death accurred wot, from the causes and an the date Stoted. HERE 
@: sf 20, SIGNATURE PATE 
Se MED. STAFF oc 
res? FTES pa ee Director 1) PHYS. 0) LFA 
O2sxe ‘22c. PHYSICIAN'S 
pe a NAME (Type) A = _ 
zog2e | Ak . ALES © tHe lay Laced 
he ee ee eee 
ZSECS 230. BURIAL, CREMATION, | 23b. DATE THEREOF Re. poe ‘OF CEMETERY gi os Stole) 
g => 6? EGROVAL (Specify) ee 
° EB az z a fe 
Fe = eee REC'D BY REGISTRAR | 25b. rye SIGN a 
VR ATS (4) ee D, F 
isa oS Z Léa oare_MAY 1 8 964 


TO HOSPITAL é ATTENDING PHYSICIAN: 


ete 
VR ALS (4) (\ 
15M 4-64 y 


The law requires that the death certificate be executed within t hours after death. > 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


mh 


MARYLAND STATE-DEPARTMENT OF HEALTH ? ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ye 
) & 


05554 CERTIFICATE OF DEATH 


BM 
oa 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence betore admission) 
aay sala ne a, STATE b. COUNTY 
25 La MARYLAND. YLAND TMORE 
=— b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE p write RURAL and give nearest town) i 
a Y 
= 8 111 DAYS /\_PARKTON 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||,d. STREET ADDRESS @. 1S RESIDENCE 
2S cp 1 ON A FARM? 
=s 
© 82~ "| VETERANS ADMINISTRATION HOSPITAL Mf. CARMEL _RD. ves] nofk) 
28 = 3. Ly AE First Middle Last 4. Bue Month Day Year 
iy “ 
ESE |__ wre o oT HRODORE NONE_ MASS DAT! MAY 16 19 6h 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In Years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
pl sd last birthday) Months | Days | Hours | Min. 
Bes MALE. ‘WHITE WiDOWED DIVORCED [_] yrs. | | 
oc = 10a. USUAL OCCUPATION (Glve kind of work done! 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 25 during most of working life, even If retired} iNDUSTRY COUNTRY? 
se 
a5 FOOD GERMANY U.S.A. __ 
Ae "ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
=a aro GATHER Ime _( UNKNOWN) 
Ate 15. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
es (Yes, no, or unkown) | (ifyes give war or dates of service) iQ-2o (243A 
ss UNKNOW A WA M 
“8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL B TWEEN 
2 5 PART |. DEATH WAS CAUSED BY: Liiva alt Mg 
ss . IMMEDIATE CAUSE (2) BRONCHOPNEUMONTA _ HOURS 
+ 1q 
ig DUE TO 
Conditions, If any, which ©). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (©), 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
iS Oe 

S vese] NOT] 
= | 2a. AS UNDERLY ‘Or Part Il of Item 18.) 

5 | OR CONTRIBUTING [> CAUSE OF DEATH 

S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20% (Clty or town) County) (tate) 
a Hour a.m. while — Not While iactory, strest, office bldg., etc.) 

a 

s p.m. 19 at work L] at work 


21. | certify that (1) (this hospital) attended the deceased from. 19. way 26 19_6y peevescees 
and that death occilrred bo tons! the causes and on the date stated above. 


a. SIGNA’ 22b. DATE SIGNED 
Faure Sadocs PHYS) Binecror C1 PAvs. al 5-16-64 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME Gype) George Dudés M.D. VAH Fort Howard, Maryland. 


5s 
BSB 
2 
@ 
22 
Boy 5 
Be 
= 
‘Whass 
@ 
3s 
ats 
. 2 
2 
ae, 
3S 
3° 
22 
Sh 
88 
2 
Se 
2 
28 
ale) 
Zo 
se 
2s 
2 
os 
n= 
BJ 
ae 
se 
se 
o> 
sa] 
£2 
3 
8 
35 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
pal Os od Parkville Md. 
nf 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Jenkins Funeral Home 4906 York Rd.Balto.Md. 


oMAY 1 8 1964 


Pd 


8 


papers. Pages 1 and 2 should 


‘ian and completely filled in by the funeral 
‘ in 72 hours after dea 


Then please remoy, 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


ite has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


YR AI5S (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t, 
05595 CERTIFICATE OF DEATH gs 
1\ PLACE OF DEATH wz 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residente beldte éttabtion) 
a. COUNTY aSTATE a b. COUNTY _- 
MARYLAND || 7 Saeed, Baltimore = 
b. CITY OR TOWN [if outs et Tat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 


wrile RURAL end give nearest town) 
Towson 21204 


A Towson 21204 


eee Hi yy R INSTITUTION (if not In hospital, give streat address) jae ADj E; “| a. IS RESIDENCE 
The, pron kar ments ST HE Hamp ton Apartments ON A FARM? 
punve Le nol ; 3 Dunvale Road 
‘3. NAME OF — First Middle = Tast 4. DATE “Month ‘Dey 
DECEASED OF 
(Type or print) Helen ae Mathias DEATH MAY a 
eres 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH . TE 
é = Oo 0 24.189 70°" binhdey) |"Months| Deys | Hours | Min. 
emale white | wows pivorcio[]| June 24,1893 yes. 
10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if aed 
Linen Room Attendant 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles 0, White Margaret Hoff 
emia een Hial His ARHED Me aa 16. SOCIAL SECURITY NO.| 17. INFORMANT Mi Pa 
217-14-2030 Agwake L. Mathias, Jr, 906 Eisenhower Ave,Woodlyn 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).. ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: An reat ONSET AND DEATH 
/ "IMMEDIATE CAUSE (2) Ce, Aan. -_ lle = 
, DUE TO 
Use - Becst) He 
Conditions, if any, whieh t_7. A ho > he Ae és wv TAA RAST phi aaa Nag 
CFT ¥ < 


gave rise to immediete cousa 


(a), steting the underlying (OVE 10 ee 2 augee New OTR ee 


couse lest, ) 


Hotel Baltimore ,Md U.S.A. 


P PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eC) =) a ae PERFORMED? 
Woe o— 7 vs A ELM ley 
= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Part I} of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH er eee ee nee 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

s Hour e.m, While Not While fectory, street, office bldg., ate.) | 

Fd 19 at work [_] at work | 


al) attended the deceased from..../-5©..~ 1 to 
%., and that death occurred at “iA M, from th 


21. | certify that (I) (this hoes; 


saw the Aecdased aliye-on. 
22e. ae re 


22c, PHYSICIAN’S 


a) 2d. ADDRES 

NAME. (Type) Regent E. Ensop WD 2 ) 

Bethy REEATION: 
BURIAL” 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
wm.Cook~Towson,Inc., 1050 York Road, Towson 4 


hat (1) (we) last 
uses and on the date stated above. 
22b. DATE 


ey y SIGNED 


ATTENDING, STAFF 
mp. | PHYS. see 0 Prvs. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
5-10-64 Greenmount Cemetery 


23d, LOCATION (City, town or iS eel 


Greenmount, Marylahd 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oare MAY 1 1 4 (codes Nnage 


» 
a 
ra 2 
22 
> 
- a 
“ cS 
£ 085 
= on? 
= ise 
Soe 
PSs — 
$ sag 
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Cyc SoS 
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Sey ae 
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= 
Ee 


to burial, cremati 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63e, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05596 CERTIFICATE OF DEATH G 


po5ed _ 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residance bafore admission) 


a. COUNTY : a. STATE b. COMNT 
Baltimone 3 MARYLAND Addl, Re. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | «. CITY OR TOWN If outside corporate limits, writa RURAL and give neares! town) 


writa RURAL and give naarast town) 


x Adex > €Aaex. . 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireat eddress) d. STREET ADDRESS IS RESIDENCE 
ON AFA 

bors spe Back River Neck Rd, 529 Back Riven Neck Rd, | ve EY no BY 
3. NAM First dia last | 4. DATE Month 

DECEASED OF 

Gpsioge yt ee 4 Gohn » a Maxwell a DEATH May / ‘alg G4, 
go &. COLOR OR RACE|7, maRRIED AS) NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


(882 Bf 


ays | Hours Min. 


| 


Mee White 


13, FATHER'S NAME 


wipowed [_] pivorced [_] 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
dona ae ae of working lifa, evan if retired) 


by | Stand, Oil (Co, 
John MeoaweLl. 


12. CITIZEN OF WHAT COUNTRY? 


US, Ae 


es (County & State, or forsign country) 


baltimore, Ind, 


| 14, MOTHER'S MAIDEN NAME 
| 


Sarah Conklin 


Fi WAS Pear aie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
fas, no, pr unkown) | (Ifyasgivawarordatesofsarvice) 
Mo i ee Ss £22 ed _Nentha mM, Maxwell Same, — eS = 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (c).] ." = y “| INTERVAL BETWEEN 
D 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Aede AGCrienr Ag < dhe a Pee MW iriehcee” | 


4 AO» | DUE TO . 
t 

Conditions, it any, which tae sa omcg LA Lr oe 

gava rise to immadiate causa 


(e), stating tha undarlying [OVE TO QA & 6 Les OL Lip ea iw ere F 


causa la fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
6 = a SSS SS PERFORMED? 

< Fy ahe =e Cole. emo ves [] no [} 
i 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) re > 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

U [(IF ELTHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (State) 
a Hour a.m. While Not While factory, streat, offica bldg., etc.) | | 

*h niet 19 at work [_] at work [_] 1 


. | certify that (I) (this hospital) attended the deceased from.... 5 Mee 19.2% that (1) (we) last 
- Ef, an and that death Rcintes a. BO Pebh, the causes ae on the date stated above, 


ee ATTENDING MED. STAFF 72y SSKeD 
Vet. mp. | PHYS. TY director O7 pays. His Jey 


22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Tye) = S- G@eaTT. f°? G3¥ Ceumteincne. Fe mn 


saw the deceased alive on... 


23b. DATE THEREOF 


5AGk, 


‘23a. BURIAL, CREMATION, 


See a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) 


7301 German Hill Rd, Ba.Co., lhe 


3 Wesker RE . Bt, ie 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
are MAY 4 Leenlg Jesdigee 


i 


papers. Pages 1 and 2 should 


n and completely filled in by the funeral 
jn 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA. YLAND 
f i 
05507 CERTIFICATE OF DEATH 9525 
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
: a. STATE >, b. COUNTY 
AY Baltimore Manyuann || Maryland Baltimore _ 
ee CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
oO RURAL end giva neerest town) 
atonsville 5 urs : Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS «. IS RESIDENCE) 
ONA 
le 38 Delrey Ave. 38 Delrey Ave. ves [] No fel 
[3 NAME OF > 2 ee wal = ae, — 4 DATE “Month ‘Dey Years Saale 
(Type or print) Michael ue McCarthy DEATH May 11,1964 19 
S. SEX 6. COLOR OR RACE|7. MARRIED [INeveR MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" fest birthdey) |“Months) Deys | Hours |) Min. 
male white | wwowi fy pivorceo | Jan 23,1889 vss. | 


We, USUAL OCCUPATION (Give kind of work 


yi 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: ven if retired} 


IDb. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country) 


Ret. Warehouseman ind ew York, New York od 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ a = 
John McCarthy M eee 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 


{¥es, no, or unkown} | (Ifyesgivewarordates of sarvice) 


neo) none 089-03-5274 Mrs Theresa MH. Pay. 2% Delrey Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (¢).]___ . ; 7 Nees gers Ceara - 
rae eam Wa MERA Cerebral Thrombosis, right. dS days 
2 > DUE TO 
Conditions, if any, which Generalized Arteriosclerosis | unknown 


gave risa to immediate couse 
(a), steting the under DUE TO 
cause lest, (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. ie AuToPsy 
Fs See ERFORMED! 

= 

$ P ay YES (0 No x) 
$= | 2De. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ow = 
& | 2De. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (Stote) 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

zg a 19 jet work [_] at work [_] 


1 
21. 1 certify that (I) @tiexhospitd): attended the deceased from... MBS Besccvccts 19.84, to MAY. AA gcc 1984, that (1) GreF las 
saw the deceased alive ot .May...11, giessscot¥bedl 19...84, and that death occurred at SoM, from the causes and on the date stated above. 


22a, SIGNATURE 226, DATE 
LGR Mo. 


dl SIGNED 
as Gaver, M.D. 


ane Sy Becror ] ANS 
22d, ADDRESS ~~] Mallow Hill Avee, q a 
Baltimore 29,.NdeW.. 5/11/64. 


23d. LOCATION (City, town or county} (Stete} 


New York,New York 


22c. PHYSICIAN’, 
NAME [Fy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


urtal | May 14 Calvary& 


24 FUNERAL DIRECTOR'S SIGNATURE Pe t 
Qa 


B 


10 FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please rei 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 
908 CERTIFICATE OF DEATH = -- . (9526 
1. UN a) od] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
3 |. STATE b. COUNTY 
BALTIMORE iin. MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside eoiporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
HOWARD 203 DAYS x BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) a STREET ADDRESS a ee 
VETERANS ADMINISTRATION HOSPITAL 250 STANMORE ROAD yves~] no MX] 
. pears First Middle Last 4. hae Month Day Year 
(Type or print) JAMES WwW. MC CURDY DEATH MAY 19 19 64 
. SEX 6. COLOR OR RACE | 7, MarRieD [M NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eis QO last birthaay) Months} Days | Hours | Min. 
MALE WHITE | wivoweo [] pivorceD [_]| SEPTEMBER 18,1891 72,,.. 
pe D SURE Aarau Cuevas iniiot wank done| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WRAT 
‘during most of working life, even If retired) INDUSTRY. : COUNTRY? 
SALESMAN Automotive Pennsylmania wS.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pee, Sem ry - Gertrude mNCunipien Dales 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
215-03-1850 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NEE Ai BETWEEN 
PART i, DEATH WAS CAUSED BY: CUTE HOP 
IMMEDIATE CAUSE (a). A BRONC! NEUMONIA 
TX DUE TO 
Conditions, If any, which 6) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate Ble TO 
cause (a), stating the 
pea (ee asi o_ GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. he Ree ele ag 
&| CEREBRAL ARTERIOSCLEROSIS AND ACUTE PYELONEPHRITIS ves TR NOE) 
= 20a, ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_} at work | 


21. | certify that (1) (this hospital) attended the deceased Wer ig aeeees TT to_May_ 49 | 19 ©4 that (1) (we) last 
saw the deceased alive on May 19 __i9 64nd that death occurred a2? 354\Mom the causes and on the date stated above. 


7 22b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys. Lt obirecror (_] puys. Bx! 5/19/64 


si 22d. ADDRESS 
ai te . CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5821=64 
BURIAL DULANEY VALLEY MEM 
24. Nae en ls 6220¥er 1 R a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tooks Funera erviceL “Yor vad.:s 
seal Ronde as JURY 22 Hd [Corley Qucge_ 


oo 
ab 


. Page 5 may be 


ges 1, 2, and 3 to the funera 


8. Give Pa; 
rs Office along with form PM3 


ed within 24 hours after death. If any oe 


“pending” in pencil in Item 1 


he Chief Medical Examine 


certificate should be execut 


is 


lease execute the certificate, writing the word 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or remova 


B 


T0 DEPUTY .. EXAMINER: Thi 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 05553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UY527 
LTH DEPT. |i. piace oF peara Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 CoUNEimore County tas a.STATE Md b. COUNTY 4% 
fi |ARYLAND v 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0! 
wyite RURAL apd give, nearest town) 
Spabrows Point’ 


Baltimore 2h 3 ent 


5 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ze X | Bethlehem Steel Hospital 490) Fait Avenue vest] wk 
e2 3. EET F First Middle Last 4. BRIE Month Day Year 
éR Cype or print) CAarles Ez. McIntyre oF D7 3L-64 ey 
£2 3. SEX 6. COLOR OR RACE | 7, MARRI &. DATE OF BIRTH 9. AGE (in yoars | IFUNDER 2 YEAR|IFUNDER 24HRS. 
= 3 g ED NEVER MARRIED 2 p ple pete Sie a ede 
= M W il oO lq egirheo Months] Days | Hours | Min. 
= WIDOWED [7] pivorcep{] Jan. 24, 1901 yrs. 
s 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Ss ar most of working life, even If retired) INDUSTRY COUNTRY? 
= oreman tee Maryland U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
3 Charles E, McIntyre, Annie May Norris 
Ss 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (if yes give war or dates of service) 
No Mrs, Grace McIntyre 4904 Fait Ave, ___ 
18. CAUSE OF DEATH [Enter only one cause peptige for (a), (b), and (c).] i MS 
PART |. DEATH WAS CAUSED BY: ie Cok 2 : 
is IMMEDIATE CAUSE (2). OS OF FV ha RAL he 
FAO. DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 


Hour a.m. While, — Not White 
am, 19 at work] at work 0 


21. | certify that | took charge of the remains described above, held an Autopsy (2. _ Inspection [> and In my ppinipn 


death resulted from: Natural causes [}f, Accident [_], Suicide [_], Homicide ([], Undetermined manner [_] 
yy. : CHIEF MEDICAL EXAMINER [_] 


ACTUAL ) SW 22. DATE SIGNED 
SIGNATUR f- wap, ASSISTANT MEDICAL EXAMINER [] ya en 
2/3 


FORMED?, 
4 yes[] No 
Oye (Enter nature of injury in Part | or Part [1 of Item 18.) 
u 


2De. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
tory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER Gr 
MOF. 


EXAI 2 
RAME. (ye) Melvin B. Da vis Mé De Address (Street, clty, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. Li TON (City, town or gounty) 
éfe Dy] w rent te 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 


Bubtar’ © 16/3/64 St. Matthew's Cemeter 174 


Ce aS 
24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 
Ullrich Fmeral Home Dundalk, Md. fCrerbeg Necge 


(State) 


25a. eo BY REGISTRAR 


od UN__3 1964 


~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


BALWMCRE 1, mea (3. 9 8 


PLACE OF =a S ! 


mm?) 

3 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
of - COUNTY a, STATE b. COUNTY 

a Baltimore = MARYLAND || | ‘land a Se 

= 'b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

§3 write RURAL and give nearest town) 

33 Fort Howard 16 DAYS _ BALTIMORE _ 

) oO ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
é M4 ON A FARM? 
aus |_ VETERANS ADMINISTRATION HOSPITAL 1002 DARLEY_AVENUE 1 ves [[] No sy 
o 

FN 

a 


. NAME OF First Middle 4. DATE Month Ye 
DECEASED 
vy T9Re CF Pr) CURTIS = MEADOWS. DEATH MAY 7 1964 
5. SEX COLOR OR RACE)7, maRRieD [K] NEVER MARRIED [] | ® DATE OF BIRTH 9. KEE Un IFUNDERT YEAR] iF UNDER 24 HRS. 
lest birthday) | Months) Deys | Hours | Min. 
MALE NEGRO wipowep [7] pivorcen [_] 10-22-1915 yes, | : 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Brickyard 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


HAYWOOD MEADOWS 


ding physician and completely filled in by the funeral 


= | Warren County, No. Caroli 


14. MOTHER'S MAIDEN NAME 


U.S.A. _ 


LEATHA JONES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


YES WW-1. 


18. CAUSE OF DEATH [En 


240 €3 0498 


cian, 


IMMEDIATE CAUSE (e)__ 


The law requires that the death certificate be executed within 24 hours after 


16. SOCIAL SECURITY NO. 


maar L DeATH was caoste py MEEASTARTO ADENOCARCINOMA PITUITARY GLAND, 
PRIMARY SITE UNDETERMINED — 


17, INFORMANT 


LIN. REC., VET. ADM. HOSP., FI. HOWARD, MD. 


INTERVAL BETWEEI 
ONSET AND DEATH 


—— | UNKNOWN — 


Address 


tificate has been signed by the atten 


rd 
ie 
= 
a DUE TO 
a 
a3 Conditions, if eny, which {b) 
%S : ‘ _ ——— -|— —_—— 
2 gave rise to immediote ceuse ‘ 
2 {e), stating the underl DUETO 
ee couse lest. (e) 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
= 3 Selb SU le ela PERFORMED? 
eS E 
& peeres : ae al Shoe 
© | 20s, ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. {Clty or town) (County) (Stete) 
ral Hour e.m. While __Not While fete ti Sopa Blgvesten i 
= aoe 9 ot work at work t 


saw the deceased alive on.. May... te 


21. I certify that) {this hospital) attended the deceased from APFAL..2 


220. SIRALY 
mt ple 


ty: 19.§ » 19.0%, that QF (we) last 
19...Qp, and that death occurre ot a from the causes and on the date stated above. 
22b. DATE 

moe mys Ey ot DIRECTOR e Ps. 5/8/64 eal 


22c. PHYSICLAN'S 


NAME (Tyee) TRVING ren, M.D. 


~ 


22d. ADDRESS 


ADM. HOSP., FT. HOWARD, _MARYLAND 


23a. BURIAL, CREMATION, 


wie 5-72" 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: Afier this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 


Baltimore National 


23d, LOCATION (City, town or county) {Si 


Baltimore, Maryland 


ADDRESS 


24 _ FUNERAL DIRECTOR'S SIGNATURE 
Ht Elroy 0. 


G6. Wile 


VR Als ~ 
20M 5-63 \ 


25a, REC’D BY REGISTRAR 
a1 


Wane 


Wilson Fun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09529 


1. PLACE OF DEATH 75 Wiapies Coc 
@, COUNTY 


rd 1 
FOR STATE 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed lived, If Inslilutlon, Residence before edinission) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ting Ra Golf 


MI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
14, MOTH) IDEN NAME 
mr. Cs A MNLe__— 


17. INFORMANT Address 


a7S_A+E>_Merson 307 Westishire pd 
J INTERV AL BETWEEN 


ONSET AND DEATH 


done ‘anaes rot mere “ 


13. FATHER'S NAME 


Sick * e. STATE b. COUNTY 

zo ge Catonsville Bal tod manyianp * Ma s 

ra “=e ; b. CITY OR TOWN [if outside corporate limils, ¢ LENGTH OF STAYIN Yb || ¢. CITY OR TOWN (If outside corporele limits, wataint Ristetaal town) 
gsc H | } in RUEAL ond ahs nearest low) 

ages Ca tonsville X Catonsyvi 

25 5 28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 7G. STREET ADDRESS @. IS RESIDENCE 

ae) ByLaT ON A FAR 

Sizes 307 Westshire Ave : A ! 307 Westshire Aye it QO 

2S Esa 3. NAME OF = “he san Firet = Middle re 4. DATE Month ~ Dey ‘Yer 
Besa DECEASED OF 

sfies (Tyee ereit) Albert Page Merson DEATH y 19 

5 Bet 5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 7 YEAR|" IF UNDER 24 HRS, 
Pee Ma lL 5 last birthday) [Honths| Deys | Hours | Min. 
% e White | wwoweo[] — ivorceo (| Oc te 24,1909 54m | 
ea 10a. USUAL OCCUPATION (Give kind of work 

° 

5 

° 

= 

~~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


(Ityegaivewaror, ofservice) 
HIEG 2/24 
CAUSE OF Di [Enter oly one eause per linedor (e), (bi, end (ec). 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 7 Pulmonary hemorrhage 


DUETO 


Conditiens, ony, whieh) OfrCinoma of the ung 


@ along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


-transit permit. File pages 1 and 2 wit 


Health or Its designated agent, prior to burial, cremation, or removal, and 


geve rise to immediele couse - = : = 
{e), steting the undertying ( DVETO 


couse lest. to Biopsy had been performed by Dr.Bra 


a. 

A= 

a) 

= 

uv 

5 

ae F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
stabs A Ak ds al PERFORMED? 

2 —E 

5 5 vs LN RY 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of ilem 1B.) z > 

2 | PRIMARY (] of CONTRIBUTING [] 

aa | CAUSE OF DEATH. # 

= z ‘20. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City oF town) _ (County) "(Storey 

5 a Hock. acai While __Not While fectory, street, office bldg., ete.) | 

s E rapt 19 jet work [_] at work [_] } 


id be forwarded to the Chief Medical Examiner's Offic 


a] 21, I certify that | took charge of the remains described above, held an Autopsy [1 Inspection ra} Inquiry and in my opinion 
3 death resulted fro, latural causes a Accident [], Suicide ["]. Homicide [}. Undetermined manner Oo 
® 2 i CHIEF MEDICAL EXAMINER [~] 
i pha eal map, ASSISTANT MEDICAL eae oO 5 3 DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER Ma y 28,64 
aA EXAMINER'S 3 F) 
oz NAME (ye), «GCOS ell. Kieffer M.D< Address (Street, city, town, or countOLO Leeds Ave 29 : 
3 2 : CEMETERY OR CREMATORY Z2d. LOCATION [Cily, town, or county) (State) 
% 
av 


‘Z LJO 


ISTRAR | 24b. REGISTRAR’S SIGNATURE 


oa UN 4 Jel b, Q 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF e 22e. 
f REMOVAL (Specify) | —f/O 
BV“ 14 = CY PLT MARE (WET 


RAL BIRECTOR DDRESS 


SLM EM GN Sy) ME 


Ses rial Saditir | 


POON) ter ee ek rr Hew lge cen 


aS erie 


saat. Win does 3 


; oe 
AO dye tat ay bs yee F 
ee ee ? 


er: 
ie 


5 A < ; 
= » ; ad eee <P q 
el eee sys os 1h Wall lant Bis Mi 
= r , i 
ellie, LW date J etd acat cd 125 cms dh li 
ie 1 . OMe 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £9538 30 


1, PLACE OF DESTH 


2. USUAL RESIDENCE (Where deceased lived, Il institution, Residence before edmission) 


a. ST, a7 
____ MARYLAND || _ 
b. CITY OR TOWN {if outside corpor: jimits, c. LENGTH OF STAY IN Ib <. CITY OR TOWNAIE ide eos ed epee 6 writa RURAL and giy# naarast fown) 
wglta RURAL and gjvg nearast toa) kh 
. ‘td ee - 
E OF HOSPITAL OR INSTITUTION (il not ih hospital, give streat Address) d. STREET ADDRESS: 


/ 


isco! 
De 


as 


\d/2 + 
any event, within 72 hours after death. 


) a. IS RESIDENCE 
‘ON A FARM? 


[es wo 1) 
4 DATE = Month ~ 


NAME OF 7 ~ Middle > aer 
(Typa pew: WA R D- ae es N -/Vf J oe hy SEarH af 19 54 
3. SEX 6. COLOR OR RACE a) DATE OF BIRTH Oo ASE in so ERT YEAR| IF UNDER 247HRS. 


7, MARRIED Nee MARRIED 


wipoweD [_] Divorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


(Hou A lirn 


| Days Hours ee Min. 


LTO lasydij 
BIRTHPLACE (County & ma or TI country) 


: cree, 


TO. USUAL OCCUPATION (Give kind ol work 
dona ren if ratirad) 


un 12. CITIZEN OF WHAT COUNTRY? 


physician and completely filled in by the: 


6 remove carbon papers. Pages 1 ani 


The law requires that the death certificate be executed within 24 hours after 


13, Ler aes 
2 UA Mes 
25 
ool Ut 
se ie WAS a Bs IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO Wires INFORMAN Address 
523 fas, no, or unkown! OTK tas olservica) 
es 1§-Ho - 
am te! al, -4£794 ed Z 
= >E © 1B. CAUSE OF DEATH [Entar only one cau: i), ( ay ‘end (c).} INTERVAL f 
sigs PART I. DEATH WAS CAUSED BY: OR. 
ay at " IMMEDIATE CAUSE (a)_ Z ——— 
Fence Le 
Ga) 22 a7 ? DUE TO 
a ry 
Pese Conditions, if any, which hen (oetiley ER, 
ee oce gave risa to immadiate cause 
oO ~ a DUE TO 
2.3 {a}, stating the underlying 
i a cause last. (e). 
a 5 eusieat 
ae esa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
“0 fo] a 
2 ¥was 
Uae es < ——— —— ; _—_———. Yts [] No 
heed oo | 202. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il ol itam 18.) a 
iB et Bt & | OR CONTRIBUTIN: USE OF DEATH a 
atest © | (IF EITHER, NOTIFY MEDFCAL EXAMINER) nn, 
mee 4 = A = 
OF s 33 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ; i 201. (City or fown) {Counly} (Stata) 
Bx s ee. rt gre casera Whila __Not While lactory, street, offica bldg., atc.) 
[hoe Be <4 ” at work f}—al w: SS “| a ae 
cer 
HeOss 192@ to » WEL that (1) (we) last 
iat 
m8 oF 2 fs ‘TEM, from the causes and on the date stated above, 
a 
eres 2ib. DATE 
OEAL © ATTENDING, STAFF SIGNED 
at 2e i |e B=@ DIRECTOR D pays. oe 
rot a ae 22d. ADDRESS 
OR as Ki 
i 
it ae af ome Altes LE. 4D.S Gary fa. 
22 2 ge 23¢. ey OF FE ‘OR CREMATORY 23d. LOCATION {City, fown or county) 
oe Qn 3 a4) 
5 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR Al k 
a HIN 2 19641 fCCerrLag Srectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09534 


E OF DEATH Z 2 i || 2, USUAL RESIDENCE (Where dacaesed lived, If insiitution: Rasidenca bafora admission) 
; a. STATE b. COUNTY 
NOBI/SAOW NS mawyianD Ankh ylanad i 
b. CTY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (ifoutside corporata limits, wrila RURAL and giva naarest town) 
‘write RURAL and giva nearest town) ; 
: Jlewte eal BASE INIORE igi. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET a) Te is {RESIDENCE 
a . ON A FARM 
Vt | BASA MOLE County GEN, CE Bilas | LGFO Le py) p27 06 folle ASF | es NOR 
3. NAME OF " Fiest Middfa Last 4. DATE Month Day “Yaar ‘ 


tenn MEAL LNISER 
a 6. COLOR OR RACEZ warnied (Anever MARRIED [_] | 6 DATES SIRTY last birthday) |", 
7 Wy, ee se = Sa eee Sf alg} Days 


Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fgraian country) 


CERDSVEE™ | Reticed | U/p5h/NGON OL, 


Earn DIA- 13 


9. AGE (In yeap/| IF UNDER 1 YEAR | 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME / 


DBAMUE! N15 (Ez. Je2 ph. GIECI2BN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘ORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgiva wari 


datas ol service) 
RIG 7O-Z Mi ORE M 1 
ab SECT Cae: “F973 MRS. ELEANORE MISLER 4990 DENMORE AVE. 


death certificate be executed fe) 24 hours after 


e [Enter only ona cause par line for (a), (b), and (c).]_ ik INTERVAL SETWEEN 
2 AND 
3 PART |, DEATH WAS CAUSED BY. ar 
Fa IMMEDIATE CAUSE (a) CA C/N O/T “A GY) ~* ac 
Zz / 
cy )4 K DUE TO 
w ; 
2 ican ue LEV U OC AL Ca NTI of the CELUM 
2 9 isa to immadiata causa 
s {a}, stating the undarlying ( DUETO 
Lad causa last. te) 
. a —— ————eEeEeEeEeEeEeeee a 
°o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] me: @ 


2Da. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il ol itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL eR 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
ee ain While __ Not Whila factory. streat, offica bldg., atc.) | 
ae 19 at work [—] et work 1 


sourcuny 19E%0, that (1) (we) last 
19 668, and that death occurred a & M, from the causes and on the date stated above. 
a = 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. [1 pirector [] Puys. TA B= 43- nat 8 


IITTENDING PHYSICIAN: The law requires that the 


TO HOSPITAL @ 
death. Page 4 may be retained by the hos; 


2. 1 certify tha! (!) (this hospital 
saw the deceased alive on....64.=403.... 
Qa, SIGNATURE 7 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= TANS \ 22d. ADDRESS 
a MME LO BENLO AK = alhim ore Coutty Generent Host _ 
2 Zia. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ci awieennieee 7 {Stete) 
& LEBEN eect 
3 B L 5/14/64 _CHTZUK AMUNO _ ROGERS AVE. BALTO,, MO. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
New 2ef\ [SOL LEVINSON $ BROS., INC. 6010 REIST. RD. loan MAY i q ‘gia fotos Nadge. 


ih rik GON ACER As 
2 chat a 


\ = q ca st <A. 
ig we SE De NA RAO TS oni y * Abn ay wk sayrt 
Se w ‘ os 
: x -> \ pS 
: oO acanag 
ae A ” st 
¥> 


“ia Seat a a 
Cs rethe ie Fee : 


* , an un vy basa 
r a me ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


32 0) 56 A CERTIFICATE OF DEATH : ) 03 2 
oz 5 Bo. 
33 aks ‘ 
5.2-—\ | © PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If Institution: at. Belore edwission) 
Oy help! a. STATE > COUNTY 
= I Ba | ti tmore = MARYLAND JEL be 
PEs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITYOR TOWN (Wouttida ee z.. write RURAL end give neerest town) 
a write RURAL end give neerest town) om 
Bae Mount Wilson Ses '7. RIAD ORB. Oi = Trae 
2 Bn | 4 NAME OF HOSPITAL OR INSTITUTION i not in holpitel, give sires! eddress) ae sree? ADDRESS . 1S RESIDENCE 
Eas, 4 ON A FARM? 
y 
22°] Mount Wilson State Hospital — NLS LILLE rn ST ves Nei 
Bae 3. NAME OF — LAsr, fo 4. DATE Month Day Yor > a 
aa™ DECEASED pias. rT 7 toa ft OF 
& 2 = {Type or print) 4 Eb, ly E DEATH 19 6 + 
UST Gee Se eee [ERE ¥ fa 
2 3 5. SEX 6 MARRIED BEYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yooh | IF UNDER a TF UNDER 24 HRS. 
eB . L, at birthdey) wee Deys | Hours | Min. 
fos LUALE- & | wow]  oivorceo[]| “/— 2 Om Po Wop | 
$33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, of forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
"BE > | done during mos! of working life, even if retired) 
"3 \ 
~ —_— “4 x = 
Pape Ceiseiz(a, ma. | 1-s-A- 


13. FATHER" i 3 


egg 2. iste 
15. WAS ele af. nf U.S. Al 


14. MOTHER'S MAIDEN NAME 


Zttie STrefhve 


ir is wit ap roteevice 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) yes give werordetes ofservice| 
Pile ss ICE 213-0 7-498) osp-records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). end (e).] INTERVAL BETWEEN 


ONSET AND DEATHS, 
PART I, DEATH WAS CAUSED BY: i % : —_ 
IMMEDIATE CAUSE (2) Caceinma of fiver “kee mela. stisisTo 4aone-|__s ws 
, DUE To 
Conditions, it eny, which (b) 
geva rise 10 immediata causa 
{e), steting the underlying ( OUETO 
couse lest {e) 


PART Il. ‘OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 it 19. WAS AUTOPSY 


7 PERFORMED? 
Llp A Zab ‘ g. ) = Sm eaths yes [7] NO Rj 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While Not While 


a 19 et work [_] ef work [] 
2). | certify that (I) (this hospital) attended the dec , Wh {Z5 that (1) (we) last 
saw the deceased alive on....nftomrt A Bec 19G. Jf, and that death ccured gf 756.M, from the causes and on the date stated above. 


RS lA, UL ATTENDING MED. STAFF 2. IGNED 
mo. | PHYS. [J director [] PHYs. [] Ih, ¥£ 
226. PHYSICIAN'S 22d. ADDRESS é 


m.“NéWéomer, M.D., Superintendent |Mount Wil.son,MaryJan 


23e. BURIAL, taps | 23b. yf THEREOF ee ‘ME OF CEMETERY. ORSRRERAMER 23d. fi SEATION ba town or county) Wis 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~ (County) ~[Stete) 


factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendina 


_Weineay (Specify) ie a Ee ks 


(A wv Riese 
4 Ee i SIGNATURI ADDRESS 25a. REC'D BY .f 8 4 25b. RE; PAR'S SHGNA’ IVE 
DATE MAY 8 1964 
5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05565 CERTIFICATE OF DEATH 09533 


— 


ez 

8 Fy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 

2a) A 8. COUNTY "Bal WG #, STATE WA b. COUNTY 

Sev i ‘ ¥ MARYLAND |) Md, 

eS b. CITY OR Bae {if outside comporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

Bas write RURAL end giva neerest town} ee 

ee MOA Ge ete Mes, balZ YPoRe 2 ree / 
a d. NAME OF HOSPITAL OR 4NSTITUTION (if Say ses giva street eddress) ~d. STREET ADDRESS: inn, TT nes 1S RESIDENCE 
v ON A FARM? 
3 pes See hve 29 : 4 /2 Za Fi AXE Te R_ ves(-] NOL] 
a iat eal “First ~ Middle ‘Test | 4. “DATE ‘Month Year ee 
ps (Type ot print) Lee MNoce DEATH MAY JO 96F 
5 Soca an Lo — RACE) 7, MARRIED [~] NEVER MARRIE B. DATE OF BIRTH 95 peSeitiyere IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Months! D. He Min, 

< M wipowep [_] DivorceD [7] dec 29, SEES 7s" yrs. “th | i <3 | z 


10e. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


ARITER 


13. FATHER’S NAME 


am eiieek 


11, BIRTHPLACE {County & Stete, or foreign country} 


HowpRnd Gun Ty Md 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 a 


attending physician and completely 


ie WAS Baga sy ae IN U.S. ARMED pons 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
es, no, or unkown] ‘yes give werordatesofservica) es. —_ 
y 1S-32-Y1P S| FoRT Mownrd [fos 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 6 =, = ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e}__ fA, Mf €. peal OC Rbey LZ C4- A cop te 4 lalla 
i i DUE TO Or Seas “ Cerra. CMW GUAL 
svi tie ee $< 20-8 1 ge —* ~ 2 caile — 


(a), stating the underlying DUE TO 


sou lot w_$LDVkewetytig 2p iyye — {U0 ge pith 


quires that the death certificate be executed within 24 hours after 


9 physician. 


signed by the 
-transit permit. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)/ 19. WAS AUTOPSY 
ro) ae a gl PERFORMED? 

= 

jc +k i. . pin eo 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar netura of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

By = $ 

§ | 20c. TIME OF INJURY“ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df, (City or town} {County} (State) 

3 Gare sesrnt While __ Not While factory, street, office blda., ate.) | 

Ed irk 19 et work [ ] ot work [_] 1 


21. | certify that (|) (thisshespital 
saw the deceased alive on......) 
220. 


ttended the deceased from........ J... f pode ae <4 WE, that (I) Gwe) last 
AGA, and that death occurred afZis from the causes and on the date stated above. 


22b. DATE 


death, Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING MED. STAFF SIGHED 
. | PHYS. C]_vmecton [] puys. [] 3 io 
'22e. Kg IAN q . ile ee 22d. ADDRESS 
'YP®) 
Die Mp-tet pact») S FOV EM lb tbercttlit.. A Lf li 
Ze, BURIAL GLEMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) al 
RIBS STI1Y BAL FrtcrRe Water! ieweve 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: / 


C3 %hke MG Bb 28 79 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NX 
i—} 
=] 
nao=_ 
= 
22 
eal 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09534 
HEALTH DEPT. |5: PLACE OF DEATH. ; T] 2. USUAL RESIDENCE (Whore docoosed lived, If insfilution: Residence before edmisslon) 
\ Baltimore oe 0. STATE “SE Maryland a b. COUNTY "| 


|b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


Sparrows Point 


“|. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside comporete limits, wrile RURAL ond give neeres! town) 


Baltimore # 2/224, cid 


rd.of Health, 


a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) (|| d. STREET ADDRESS e. 1S RESIDENCE 

/ ON A FARM? 

K Bethlehem Steel Co. Dispensary. GAS S$, RAPPOLA ST. | es] nol] 
rg. NAME OF Fi “Middle 3 Last 4, DATE Month Dey Yer 

DECEASED 4 
me {1Vetorprinn)” Herbert CARROLL Morris DearH May  —s-25,_— 19 6 

S. SEX 6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED B. DATE OF BIRTH ~~ ]9. AGE {In yeors | IF UNDER Yi YEAR| [IF UNDER 24 HRS, 

v4 o 4 906, ‘ bi aay ‘Months| Deys | Hours | Min. 
Male White WIDOWED O pivorcen [_]} 4 0 G, / 5, / ‘ | 


nl. seit re (Stete or foreign eid 3 


VIRGINIA 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Pipefitter Shipyard 
3. FATHER'S NAME 


WALTER MoRRIS 


| 12. CITIZEN OF WHAT COUNTRY? 


vb, S+A. 
| 14. MOTHER'S MAIDEN NAME ——_- 


jNEZ JcHNnson 


. Fila pages 1 and 2 with the State Bo: 


i WAS bates “iis IN U.S. ARMED FORCES? i peep nes uum edo.) 17, SNEORMANT 7. Address 
‘es, no, or unkown: yes give weror detesofservice| l6- 07- log D “ey M 
Sol T. MORRIS | SAME: 
1 18, CAUSE OF DEATH [Enier only one “C8, F fin’ for Ay {b), end (c).] a ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (¢) Co, GL, 
Yr; DUE Wes 
v fe 
Conditions, if eny, which ys a ¢ 


geve rise to immediete cause 
(2), steting the underlying 
cause le! 


“aa a DEATH 


DUE “lee 


(e) SS —_—— : 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


La “WAS ‘AUTOPSY 
PERFORMED? 


ves Pf No L] 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, 

Hour a.m. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


200, PLACE OF INJURY (Home, form, | 20f. (Clty or town) ~ (coun) Se) 
foctory, street, office bldg., etc.) 
19 


ok charge of tha remains described above, held an Aulopsy Inspeclion EE Inquiry a and in my opinion 


Natural causes [Accident Oo Suicide fal Homicide fo Undetermined manner ‘A 


CHIEF MEDICAL EXAMINER [_] 


Not While 
J et work 


MEDICAL CERTIFICATION 


21. I certify } 
death resuliéd from: 


pene ae 7 cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [EJ— e 
= EXAMINER'S g e A = 
Bu NAME (Type) / .) 4 ‘ 4 © fo {hi NS Raet 2 ee 5 (Stoel, city, town, or county) 2s [ 


22d, LOCATION (City, town, of country) {Stete) 


Taas EASTERN DLUVDBA,Co,, Mb, 


24a, REC'D BY 28 19 24b. REGISTRAR’S SIGNATURE 


DATE MAY 2 8 64. fortis uedgen. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, wr 


| 22b. DATE THEREOF ics NAME OF CEMETERY OR CREMATORY 


anne SA8-CY, | OAK LAWN CEM. 


23. FUNERAL DIRECTOR E22 EP SFERN AVE, 
Det Bi BAL, AIAAL MD, 


u & TO DEPUTY 0... EXAMINER: This certificate should be executed within 24 hours after death. If any . ] is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


32 
gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


CERTIFICATE OF DEATH ( 
ez eS 6 Tttems 13214 its 
2 a 1, PLACE OF DEATH 2. USUAL eeirerce (Whare deceasad fived, If institution; Residence before edmission) 
25 Mae o. STATE b, COUNTY 
rs k Baltimore ‘ marvianp || | Md, Se jal thmore. 
pe b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporet , “write RURAL end g give | 
ra writa RURAL and give neerast town) 
es Catonsville X Relay _ eee 
¥ & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) a STREET ADDRESS. Is eet 
Pa) ONA MA 
ma ( if 
= |__Shady Wook Nursing Home = 5009 Hazel Avenue # 27 _| yes 2] No[) 
& 3. NAME OF First Lest ATE Month Dey 
o DECEASED | OF 
3 ere a William in, Morrison = |) PEA"! = May 2 W6loa 
§ 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 ast birthdey) | Months) Days | Hours | Min, 
iy Male white wioowen K] —pivorceo}} July hi, 1887 76 yn. 
= 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. * BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) 
s eeper gauger | U. S, GOVT, Mass. i U. S.A, a 
3 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 
: Ellen Murphy — oe ee eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
3 Das 
: none _Mr, Earl Morrison 5 Forestdale Ave, Babto 


18. CAUSE OF DEATH | [Enter only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e)___ 


EAE: BETWEEN 
ONSET AND DEATH 


permi 


. of Health prior to burial, cremation, or remg 


td , DUE TO 
& 
fa Conditions, if eny, whieh (b)__ ioe D — 
I geve rise to immediate ceuse 
DUE TO 


(a), steting the underlying 
couse lest. (e) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO TH? TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| WAS AUTORS 
= ves [} No J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) “" 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stete) 
= eh erent While __ Not While fectory, street, office bldg., etc.) | 

Es 9 et work ef work 


EY... \Une, that (1) (we) last 
ind on the date stated above. 


22b. DATE 
SIGNED 


21. 1 certify that (I) (this We: 
saw the deceased alive on.. 
220. 


ICTAN’ 
NAME (Type) 


& "ySe 4: 
23. ME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


diractor, page 3 should be detached for use as the bur: 


be filed with the State Dept. 


‘23a. BORTAT, CREMATION, 
REMOVAL (Specify) 


Crema SLSL6¢ | Gren Moun! Cremal é 
) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRI 25a. REC’D BY 4 qt 5b. LARS: NATURE 
mas [Wee Oot er enc + Goma IG 7 MAY 1d 1964 Wace 
20M 5-63 = = 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie : CERTIFICATE OF DEATH ng 
a 
228 1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
esa 2. CDUNTY. a .STOTE b. COUNTY 
Luk MARYLANO MARYLAND: j 
- o b. CITY DR TDWN (if outside cor; GES Timits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town 
225 |FORT HOWARD 1 Day BALTIMORE x 
Zz fai d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | 8. Re 
=o ) 
pate ae oa ADMINISTRATION HOSPITAL 6400 N.CHARLES ST. vest] no{4 
> * 
285 ce Es First Middle Last 4. DATE gg: Oay—sYearr a 
2 
ese (Type or print) JULIUS CARL MULLINIX DEATH 22 1904 
se = 5. SEX 6. COLOR OR RACE | 7, waRRiEO [-] NEVER MARRIED [] | & OATE OF BIRTA 3. ge " ears | IFUNOER 1 YEAR|IF UNDER 24HRS. 
pag lay) Months] Oays | Hours | Min. 
EES WHITE wiooweo] _—olvorceoX]|DECEMBER 10,189 at 
sc £ . USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or ob country) | 12. CITIZEN DF WHAT 
88s ring most of working life, even If retired) INDUSTRY - COUNTRY? 
$85 CLERK MI. ATRY, MARYLAND S.A. 

= ¥ 13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 

S 

= CLARENCE MULLINIX IDA CROCKETT 

wt 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYND. | 17. INFDRMANT Address 

=| (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

E YES 216 Ol 4471| CLIN RECORDS, VETS.ADM.HOSPITAL FORT HOWARD, MD. 


1, sais or removal 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |. OEATH WAS CAUSEO BY: 
"IMMEOIATE CAUSE ‘(@)__BRONCHOPNEUMONTA. 
QUE TO 
Conditions, if any, which «)__DIABETES MELLITUS 
gave rise to Immediate 
cause (a), stating the 


SOKEXHO 
underlying cause last. (c). ARTERIOSCLEROTIC HEART DISEASE 


INTERVAL BETWEEN 
ONSET AND OEATH 


2 
2 
iS 


YEARS 


Fs PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  [19. Rete VAS AUTOPSY 
aie S UEEEEOSRSIAAREnenEEenee 
/[= 
~|2|_ARTERIOSCLEROSIS, GENERAL, SEVERE ves] no [] 
& | 20a. ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I1 of Item 18.) 
§ | OR CONTRIBUTING () CAUSE OF D 
© | (IF EITHER, NOT! EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Net ttle factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21, | certify that (1) (thls hospital) attended the deceased Se 19 tp__May 22, 19 smpetceodmintach 
ind that death pccurred ‘gacacie mn the causes and on the date stated abpve. 


22a. SIGNATURE — | 22b. DATE SIGNEO 
on y ATTENOING MEO, STAFF 
Filucr le Taulh M.0. PHYS. [1] _birector []_ Pays. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


2 
a 
bo, 

= 

S 
= 
it: 
2 
3 
ey 

tes 
= 
> 

£ 

3 
& 

ae 
i= 
5 
2 

7 
2 
8 
£ 
2 
= 
3 
s 

= 

e 
S 
8 

2 

= 

Ea 
iS 

S 

= 

e 

i 

=} 

a 

p43 

a 

FE 

= 

= 
= 
= 

e 


5-23-64 
j 22c. NAME cinpe} Arthur " Faulk M D 22d. AOQORESS am, 
34 3 ae Vet. Adm. Hosp., Ft. Howard, Md. 
23a. BURIAL, yea ib, DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORER BALTIMORE NATIONAL BALTIMORE MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oats MAY 2.6 


24. FUNERAL OIRECTOR itzke Ful®?¥@. Director 
4101 Edmondson Av e 


Baltimore, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 | 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q9537 


WEALTH DEPT. 17: 


mea q = 
i ALT IN Ore Ee 


b. CITY OR TOWN (if outsic {if outs 
write RURAL ‘end giva ni 


CTHE QV Link—| > 


de corporete limits, 
res! town] 


is necessa! 


05589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND | 
e OF STAY IN 1b 


4 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} 


d, If institution: Rasidencea bafore admission) 


| 2. ‘USUAL RESIDENCE (Where Maereeed i 
| 


a, STATE ia b, COUNTY PAaLT. Tes q 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 


26. Ik Lh uTAER VY) eee 


f 4 STREET ADDRESS. e. 1S RESIDENCE 


ON A FARM? 


10a. USUAL OCCUPATION (Giva kind of work 


= 


done during most of pwothing lifa, aven if retired) 
___ Housewife _ 
FATHER’S NAME c 
William Thomas Williams 


13. 


ive Pages 1, 2, and 3 to the fu 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State De 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. 


3 
8 
ow ¢ 
Sg0s 11 /os4 Trmnrson AD L034 THMNIESOW 
6 NAME oF First Middle Last DATE Month 
¢ A ~~ Ul OF af 
$ Gspe ae ori) i D# LOUISE PY) gkiA Y | dean =f} ih y/ 
E a ee Os —- 
= B. SEX 6. COLOR OR RAC RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors | IF UNDER 
nN = "3 a last birthdey) i "i 
s - A/ wipowen [© DIVORCED 4-24- di wh By. es “| re | 
= 


BIRTHPLACE (Stata or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 losrh 
| 14. MOTHER'S MAIDEN NAME 
| Lucy Evans 


a 
2 
3 
°o 
2 
is 
2 
mod 
3 
>3 
pants 
sfc 
£28 
Sor 
5 (3 
= wo 
ae 
4 
38 
SedPdo} 
= 
Sez 
a, E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
senss (Yas, no, or unkown) | (lfyesgive warordatesofsarvice] 
pesge none Mr. Emmitt Fogle,1034 Jamieson Rd.,Lutherville 
32 a 4 “118. GAUSE OF DEATH [Enter only one cause par line for (2), (b), and (c). t INTERVAL BETWEEN 
gt ear PART I, DEATH WAS CAUSED BY: oa) a D Bt = \onsey ene DEATH 
See 2 IMMEDIATE CAUSE (2). Yi Ti Tw Subic CEREBRO TE whine Distr 4 RS Ss. 
c=? oO ) 

oo bed ia J 
pase. Sle xX DUE TO 
S268 > Conditions, if eny, which b 

eo -ODe (b) le 

Rov os ‘a rise to immediets cause 

2S5e5 (2), stating the underlying ( CUETO 

apie rg heen ETE eee 

Pest Zz PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19, WAS AUTOPSY 
Bie peda fo) = PERFORMED? 
2 SS) of} be oye 

28355 “ls CAR CNV AM Ft CF Rikwr JAR CAST | ves [} No [EF 
may 3 os © /20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

asses & | PRIMARY (1 or CONTRIBUTING [] 

Boos & | CAUSE OF DEATH. 

€O%-5 ste ae . 
eens 3 [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 208. PLACE OF INJURY (Homa, form, 201. (City or town) (County) (Stete) 
| 50 8 5 ie Wilile “A NST factory, streat, offiea bldg., ate.) | 
Fl stu8 = jet 19 at work at work 1 2 
te £05 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
Sssue death resulted from: Natural causes Accident [1]. Suicide [~]. Homicide ["] Undetermined manner [_] 

2 s& a / CHIEF MEDICAL EXAMINER [_] 

2 s aS Rerun yee Vhheam. te are ap, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
moe q 2 eal p _ ; 
ton = DEPUTY ME hate te $2.3 0+ t- 4 

2H S EXAMINER'S 4 bel, Pee 
= ee Le NAME (Typs} h/, FLAG AI / i’ dbs SAit K) Address (Sta (# if bara bE ay j 
gE gah 3 Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, town, or country) (Stet) 

2 REMOVAL (Specify) 

Qaxor REMOVAL 5-30-64 | Forest Lawn Cemetery | Norfolk, Virginia 
23. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISME 
5M 1/62 Wm.COok-Towson,Inc., 1050 poad Road, Towson ia 


oa JUN 1. 1964 ff herbie edge. ay 


a 


| 24 hours after 


he attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


® 


death. Page 4 


‘AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 


vR AIS (4) 
1SM 7/61 


and in any event, within 72 hours after “>> 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05570 CERTIFICATE OF DEATH 0 y 5 38 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance bafors admission) 
a. COUNTY a. STATE b, COUNTY 


~- Baltim WS MARYLAND | s 
b. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside comporate limits, write way tAMOR Gon) 


write RURAL and give nearest town) 


fa ; xX English Consul o_o + 
Ease Rank SAeihion (if not in hospital, giva streal addrass) d. STREET ADDRESS aa ~~ | a. IS RESIDENCE 


/ J ‘ARM 
At > “616 Annapolis Road 4016 Annapolis Road us] NOL 
5 hee pak First Middla Last 4. DATE Month Day Yer 


| Beare May 2h, 1964. 


9. AGE (in years |IF UNDE TF UNDER 24 HRS 


ees een lewd Ella bs May Myers 
6. COLOR OR RACE/7_ MARRIED |] NEVER MARRIED 8. DATE OF BIRTH — ( 
O Ie last birthday) pea Days | Hours | Min, 


White WIDOWED vvorcto [] | Dec 8 5 1871 ‘vee yes. 


USUAL OCCUPATION (Giva kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} re CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retirad) 

ouse-wife AtzcHones ca Wn Tog es 
| 14, MOTHER'S MAIDEN NAME 

Uriah Mitchell | Sarah Jane Rebecca Riddle 


13, FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT _ 10947 dette th Ave North = 
. 


(Yas, no, or unkown] | (Ifyasgivewarordates of servica) Th 
= omas C. Potter ay 
18. CAUSE OF DEATH [Enier only ona couse par lina for (a), [b). and le). Zs Largo > PLB ac BETWEEN 


PART I. Dost ee GS CEKEPR Pa. Uo PéStTS. 7S @ ey 


DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa =~ s 
(e), stating tha underying ( DUETO 
cause last, wz fal 


“19. WAS AUTOPSY 
PERFORMED? 


YES No > AL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 
© ye 
Lirtercecclashi> C~U-D can a 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) #7 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20a. PLACE OF INJURY (Homa, farm, | 20%. (City or lown) (County) (Slata) 
factory. street, office bldg., atc.) | 
1 


MEDICAL CERTIFICATION 


ik 


2. I certify that (I) (ttristeespatal) attended the deceased from.. i t , that (1) Gre} last 
saw the dec B22 LOGE. swessee ANd thgt death occured ZO TEA tno causes and on the date stated above, 


220. hy : om 
Py ‘ ) ATTENDING 


MED. STAFF 
PHYS. DIRECTOR [} PHYS. 
22c. PHYSICTAN'S. | Re se ie a 
| Mw men C, Arthur Rossberg 2436 Washington Blvd. fat.” 
33a. BURIAL, CREMATION, | 236. DATE THEREOF 7) 23. NAME OF CEMETERY OR CREMATORY —~*+|s 23d. LOCATION (City, town or county) “TState) 


REMOVAL (Specify) 


Burial __| 5-27-196 


“Ge : TUR s 


Baltimore, | Md, 


aoe y “D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ne ON oraiibe HeMAY 2 7 1964. focortay cg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


t MARYLAND STATE DEPARTMENT OF HEALTH 5 : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M¢ Baye 


05571 CERTIFICATE OF DEATH 


. | certify that & (this hospital) attended the deceased from. April s 5 2, that Hf) (we) last 
. and that death occurred a LRM, from the causes and on the date stated above. 


saw the deceased alive on May.9. 


bar gt Gey [a ‘ ATTENDING STAFF a Paes 
¢ F aS mo. | PHYS. = [J pieecror [) pnvs. ‘|, 5-10-64 


. PHYSICIAN'S 
Me NAM (vee) = Chas E.Rowan M.D. 


22d. ADDRESS 


‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION riciy, town ane (Stete) 


tu 
ez z 
be : - 
g t, 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
e. a 
‘ @. STATE b. COUNTY 
£8 ORE MARYLAND MARYLAND vA 
>& b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “ce, CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 7 
aes write RURAL end give neerest town) 
eas FORT HOWARD 14 Days BALTIMORE 
28o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS @. 1S RESIDENCE 
Ea § ON A FARM? 
342° |_ VETERANS ADMINISTRATION | HOSPITAL 1908 LINDEN AVENUE ves [] No] 
Ska |S NAMEOF ‘ ya, DATE Month pe 
oR DECEASED OF 
Sse (yreerpin) GERARD Beara © (MAY. 9 19 6b 
vs 5. SEX - COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ee fbithdey) |“Months| Deys | Hours | Min. 
eek MALE WHITE wower[] ivorceof]! 7-31-1895 yrs. | 
i] 3 Wa, USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
=4 PAINTER . SELF EMPLOYED WAYNESBORO, VIRGINIA U.S.A. 
25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= tv 
ia GEORGE HENRY MYERS SALLY LOVE DAUGHERTY 
28% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
Ses (Yes, no, of unkown) | {If yes give werordetes ofservice) 
cee 52l.-24-9232 | CLIN. RECORDS, V.A. HOSPITAL, FT. HOWARD, MD._ 
SREY 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] i INTERVAL BeTween 
Sopa? PART |. DEATH WAS CAUSED BY, Pi lashed 
Siie IMMEDIATE CAUSE (e)_PNEUMONTA = 14 DAYS 
A628 | 
DY s 2 DUE TO 
5 $2 Conditions, if eny, which (b) CARCINOMA TUN 2 | UNKNOWN 
s S geve rise to immediete cause ee. —OF. iG ar | 
o (e), steting the underlying ¢ PUETO 
5 couse last. “> (e) \ a. ee 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS 5 AUTOPSY 
= eee 
g 5 YES No [] 
2 Ges E == =e 
= | 20. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (£1 injury i Pert Il of item 1B. 
2 E | Or cONTIRDTING EL Cnet ot Seta YO (Enter nature of injury in Pert | of Pert It of item 1B.) 
vt & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 - 
= % | 20. TIME OF INJURY Month, Dey, eer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Hy g [ ae While __ Not While factory, street, office bidg., etc.) | 
a */ 19 et work [_] et work [_] i 
2 
3 
> 
Ey 
E 
> 
o 
a 
i 
a 
2 
* 
3 
v 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur: 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
RESOOA | 


\L (Specify) 


May th, 196 |BALTIMORE NATTONAL BALTIMORE, MARYLAND 
R Wi; Wo lve PBS Fune ral Home 250. MAY’? BY ‘5 4c owe 25b. REGISTRAR’S SIGNATURE 
ae MG 06 Belair Road batt Blades tye 


Baltimore, Md. 


in by the funeral 


rbon papers. Pages 1 an 
within 72 hours after d 


nd completely filled 


event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) \ 


20M $-63 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iY 3 
mcr eee P9540 


2, USUAL RESIDENCE (Whare dacaased lived, If instilution: Rasidence bafore admission) 


a. COUNTY i 
. STATE b. COUNTY 
__ Baltimore MARYLAND : Maryland Montgomery / 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva nearast town) 5 
Owings Mills - 8 years Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if fot in hospital, give straat address) d. STREET ADDRESS ©. IS RESIDENCE 
> 1 ON A FARM? 
|___—-_—_—« Rosewood - State wiospital ae bb yes [-] No 
3. NAME OF ee ge i a on SOE test | 4. DATE Month Day a > 
DECEASED OF 
(Type or print) Elsie May (Collins) NAUCK DEATH 5 19 19 64 


Sm sex 6. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
lona during most of working lil van if ratirad) 


B. DATE OF BIRTH 


7/23/04 


1. BIRTHPLACE (County & Stata, or foraign country), 


ener inysers 
ne, jrthday) 


yrs. 


[IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sets Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED DIVORCED [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Dependent none St. Mary's, Ohio U.S.A. 
3. FATHER'S NAME z- 14. MOTHER'S MAIDEN NAME y 7 
John Collins Mary Elizabeth Offendinger 
ie WAS stad EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT ~ Address 4 
5, no, or unkown) | (llyesgivewarordates ol arvice! . 
no a -—- none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and(e).] =~ F “a SS EA is INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Libee iL bromclepucemirn A @ AND 
IMMEDIATE CAUSE (2) pubes Sd Ltt fei al fue rad . we 
/ pouse 


DUE TO 


Conditions, if eny, which (b) Pyslons plate J ¢4n = 

gave risa to immadiata cause a 
(a), stating tha underlying (DUE TO 
causa last. () 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
Q ar PERFORMED 
= 

| | vss No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part itam 18. 

© | Se CONTRIBUTING 1] CAUSE OF DEATH Y (Entar nature ol injury in Part | or Part Il ol itam 18.) 

B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= _ a = 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
a Hour a.m, Whila Not While factory, streat, office bldg., atc.) | 

= p.m. 19 Jat work at work | 


21. I certify that M*(this hospital) attended the deceased from........ oan Wrtag (OM Seen (we) last 
5/1 19.64., and that death occurred at 32.4.0h, Frefidhe causes and on the date stated above. 


saw the deceased alive on. 
eS % ATTENDING MED F 7. BIGNED 
ov My fee TE mp. | PHYS. — [[] DIRECTOR [etavs. oOo 22 m Fa 


fe. PHYSICIAN'S 22d. ADDRESS 


NeMemityesl Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete) 
REMOVAL (Spacify) 


Burial May 25,196h, Rosewood Cemetery Owings Mills, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb. GI TRAR'S SIGNATURE 
meMAY 27 TGA Poo ea Vig 


)_J.F.Eline & Sons, Reisterstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MAKTLAND STATE DEPARIMENT OF MEALIFA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¢ * 
7 BM) 


erordates of servi 


(Yes, no, of unkown) 
‘e 


ES! De as Mrs, H, 5, Peragoy 08 Gwynnmore tected ke 
18. CAUSE OF DEATH [Enter only one cause pe: , (b), and (c).) >i Ke Oy LOB _ oD INTERVAL BE eh 


PART |. DEATH WAS CAUSED By, ONSET AND DEATH 


(Hyesgi 


Oo 


or removal, a! 


cian. 


IMMEDIATE CAUSE @_A& PLEY BLE H EL O aT eg Si aa a = 


ion, 


| vuto fg eS — 


5s 8 
J cf Fal = = => 
g 2 al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. 3 ORS @. STATE b, COUNTY 
3 2%e—|Laltimore r% MARYLAND _ Bal re 
£ =2s b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b | ¢, CITY OR TOWN [if outside corporate limits, wiite RURAL and give nearest lown) 
+ Fas __ write RURAL and give nearest town) i 
MES AS Catonsville, x 
= 83s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; d. STREET ADDRESS 1S RESIDENCE 
=, Saag oe ; ON A FARM? 
3 342 Forest Haven Nersing Home ; 2708 

2s 3. NAME OF First z ~ Month ‘Day Y 
I 2 an PE cEReED pie ¥ aa 

rin 

thee hago Clara Margarite May pi 19 6h. 
6 3 §s 5, Sex 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
1 ee = ~ last birthday) |"Months| Days | Hours | Min. 
2 882 Tama White wipoweD ] = bivorceo [|| Jan 16, 1871 930m. 
8 see 1a, ates OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 E © done during most of working ‘even if retired} 
= BES + ; ; 
§ 282 | Retired Housewife | __| Baltimore, M aoe Bea ee 
= #8 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Sy 
= Qa 
a 2s 
g £8 E 
2 UA Lan ei a Caroling --= ——- 
e 8¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe 
2.2. 
w > 
zat 
ios 
ree. 
Saag 
3228 
a en 
© rl 
a3 
ie 


rd 
> 
2 
~ = 
a = ] 
Eee Conditions, if any, which (b) LL, ol ; 7 MOE 2 SLAM 
Beas Rivera is mide otctoi Sethe ne eres 77 RV ML SNL LO LOST EN. ¥ od 
20 5 (a), stating the underlying f OVE TO = 
i ee couse last. (e) (fal OLE, S = 

af 5 cae AEM 2 fit. 
= 3 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
2 2 | PERFORMED? 
sé < ves [] no [G- 
25 = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . 
Die & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee G |e ETHER, NOTIFY MEDICAL EXAMINER) 

3 2 
3 % | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Siete) 
vu i I 

z 2 Hbapaane While __ Not While factory, street, office bldg., am 
£ = a, 9 ‘at work [_] at work 


21. I certify that (I) (thitwbgepital) attended the deceased from... A Lo Lonnnnns rae Pete. na ese Fs 196 that (1) (we) last 
- 5 «, and tha) death occurred By ; trom the“causes’and on the date stated above. 


Z . 22b. DATE 
ATTENDIN STAFI 
Mp. | PHYS. “H—tikzcron (7 Pays. [) 


SIGNED 
22d. ADDRESS 


bE TS 

é 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou 

ee eal Druid Ridge Cemetery Pikesville Md. 
arial 


24 FUNERAL DIR} nae SIGN. eoae DDRES: . REC'D BY REGISTRAR | 256. ae SIGNATURE 
YR AIS (4) \, ms 
20M 5-63 | oaMAY 29 


saw the deceased alive on.. 


D Reet - 


23b. DATE THEREOF 


ith the State Dept, of Health prior 


22c. 


23a, BURIAL, CREMATION, {Stete) 


director, page 3 should be detached for use as the bur 


death. Page 4 may be rela 
TO FUNERAL DIRECTOR: Alter thi 


be filed wi 


a 


% 


) 


and completely filled in by the funeral 
within 72 hours after deat! 
o< 


carbon papers. Pages 1 and-2 
I, and y event, 


ion, or removal 


transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri: 


VR AIS (4) ¢ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05574 CERTIFICATE OF DEATH 09542 
Ree nein ee 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence betore e 
"coniG Baltimore «. STATE coher, 
[ MARYLAND Maryland 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end £% nearest to 4 
Ba ie imore iT 


¢, LENGTH OF STAY IN 1b “c. CITY OR TOWN (if oulside corporate limils, writo RURAL end give nesrest town) 
Baltimore 12 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS . 15 RESIDENCE 
ON A FARM? 
Montrose Avenue Montrose Avenue ves [] No TR 
ep? abt al da : Fini ==Sst—=<“‘;‘*‘SMdddid® > pied, pa DATE Month Day “Your > al 
F 
(Type or print) MELVIN c. NICKELS DEATH MAY M3 q9 64 
3. SEX ~-|6. COLOR OR RACE/7. MARRIED [A)Never MARRIED [_] | & DATE OF BIRTH = 9: AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey) | Months) Deys | Hours | Min, 
male white wow] _ pvorcen [| October 10,1906 Spite eet | Red 2 ee 


12. CHIZEN OF WHAT COUNTRY? 


buhay Na 


Ti. BIRTHPLACE (County & Stete, or foreign country) 
Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME F 
Margart Usinger 
17. INFORMANT Address 


WOa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
ee tae most of working life, even if retired) 
ohn B.Adt.Co. 


d President 
|. FATHER'S NAME 


Theodore Nickels 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewer or dates ofservice) 


16, SOCIAL SECURITY NO. 


no 215-05 -6919 eine leis Adt cee Montrose Avenue,Zone 12 

18. CAUSE OF DEATH [Enier only one cause per line for (gy (b), ond {c) 1 a ==, : “TNTERVATTETWERT 

PART |, DEATH WAS CAUSED BY; tac) 
IMMEDIATE CAUSE (8), aan x — 


DUE TO 


Conditions, if any, which pit Cow oh 


gave rise to immadiate cause 


(e), stating the underlying ( DUE TO | 
cause last. (eh i] 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 19. Sr eS 
4 O} 
2 i 
3S -. m ry YES Oxo oO 
= [20e, ACCIDENT WAS UNDERLYING F] sf HOW ‘CURRED, Hig 18 
& | Or CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OC {Enter nature of injury in Pert | or Pert Il of Item 18.) 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
i} Not While fectory, street, office bldg., etc.) } 
= 


, hat (I) (we) last 
‘and on the date slated above, 


ATTENDING. MED. 27 SGN 
STAFF SIGNED 
Puys.  []_birector [] PHYS. 
22d, ADDRESS 
5006 Roland Avenue, Baltimore 21210 


2c, PHYSICIAN'S: 
NAME (Type) 


“William G. Helfr 


238. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Goa 
Al ify! 2 . * . 
BURYAL "| 5-15-64 Druid Ridge weorerty. Pikesville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook-Towson,1050 York Road,Towson 4 


DATE * WAY {¥ kW eae) a 


Se ee a ee ee ee, ee ee —— SS) a ——— — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


a 
05525 _ CERTIFICATE OF DEATH 09543 
PLACE OF D 7 . 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 


4, COUNTY BALTIMORE «STATE Min YLAND b, COUNTY  BALTO. 


a _ MARYLAND || 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {I {IF outside corporate limits, write RURAL end g 
write RURAL and give nearest town) 


RURAL BALTO. 2 years X__ Glen ar 


nearest town) 


& 24 hours after 


signed by the attending physician and completely filled in by the funeral 


t, within 72 hours after aES = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) )  d. STREET ADDRESS , 1S BSCE 
ON A 
VILLA MARIA, Noto HOLIFF "i GLENARM ves [XJ] No (] 
3. NAME c First Middie oS j* ‘DATE Month Dey Yeer = 
DECEASED | 

(ype or print) STGTER MARY DESIDERTA OSADA | DEATH MAY BE 19 & 

5. SEX F 6. ee OR RACE/7. MARRIED [ID NevER MARRIED Ay B. DATE OF BIRTH - ica AGE ieee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st Bicthday) |"Months| D A Min. 
wibowep [_] DIVORCED [_] NOV. 9, 1888 yes. re *| wo eer | is 


cn PREEAS County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
penx 


FRELAD: 


14. MOTHER'S MAIDEN NAME. 


FRANCES | SAREMBA 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- MARIE PERPETUS, R.N. VILLA MARIA, GLENARM 
18. CAUSE OF DEATH [Enter only one couse perline for (a), i 7 *) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ON ee te 
IMMEDIATE CAUSE (e} i. z 2 —- 3 Wrarw 


DUE TO 


Conditions, if any, which nme : eet Bic La 

gave risa to Immedieta couse 

{a), stating the underlying  DUETO 
te) 


cause | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during matt of ACHR life, even if retired) OK 


© 


13. FATHER’S NAME 


ANTON @SADA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 


no Poa ones pos 


lease remove carbon papers. Pages 1 and 2 should 


and in any 


it, Then pl 


quires that the death certificate be executed 


ing physician. 


iwial-transit 


19. WAS AUTOPSY 
ERFORMED?- 


ves [] NO [}—~ 


INAL DISEASE CONDITION GIVEN IN PART a 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
1s While Not While 
ot work [_] 


oe from.....2%., ty 9: tag osa cithens y 
and that deayf occurred at 1 8058 eer ie causes and on the date stated above. 


2b. DATE | 
ATTENDING STAFF 
PHYS. DIRECTOR C) pays. Fj 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
factory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospit 


saw the Ec0tise, 
Re. 


ATTENDING PHYSICIAN; The law re 
be retained by the hospital or attendin 


bd 


TO FUNERAL DIRECTOR: After this certificate has been 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


* — “= _ + ey 
Regie | [7 me 88 20 (2/-B * I itl Lad. 
- | ‘ FPL LE 0 | oe! NS ee SE SO OL 
g< 23a, Ve ue Me DATE THEREOF 23c, NAME OF “CEMETERY OR CREMATORY — 23d. CATION (City, town or county) 
as Burial” ay 29,1964 | Sisters Cemetery illa Maria,Glen Arm, Maryland 
- a RAar 2 NEAL epaidse SIGNATURE ADDRESS : 2Se. REC'D BY EB samen mac aa 

15M 7-62 ynond, J, Curran 817 Scarlett Drive oat UN 


—Towson;Marytand 21204 


exsey & 


© 
& 


neral 


iQ 
oul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS. (Ao, 
20M 5-63 > 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


PAARYLAND STATE DEPARIMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05576 CERTIFICATE OF DEATH og 5 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Rasidance before edmission). 


“ON BALTIMORE Rateaneale: e -Makyland vie 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerast town) 


= 


Id 


> 

a ; write RURAL end giva nearest town) - 

ous RANDALLSTOWN Baltimore if 

2 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a rn IS SEINE 
Ea f. 

22 .|_ Baltimore County General Hosp iM? Liberty Heights Ave. vXT] No 1) 
a (I Rae oF z First Middle z Last j 4. Baath Month ‘Day Wao, Foe 
Fac (Typa or print) V 4/4 WNIE death §6=—/77 4 RD G 
aes _s / (ERSO 19 

ns a3 5. SEX 6. COLOR OR RACE) 7, MARRIED LNeveR married [_] | 8: DATE OF BIRTH 9. AGE (In years {FUNDER T YEAR| If UNDER 24 HRS, 
nS. 3 last birthday) |Months| Days | Hours 

ee Ferale White winowen [X —_pivorcen [] $5 vss. | 


E 10a, USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
dona during mos! of working tifa, avan if ratirad) 


ici 


M, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


§ i one 
2 Houses fe Home RUSSLA USA 

8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= if Mondress Unknown nF 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

i {Yas, no, or unkown) | (Ifyasgive werordetesof service) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


So Tee 


, Edward Pierson-- Same 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] = 


val — 
rast peaTy was cms, Artercgdeler lt Grihevinttelan, Mouse 


| DUE TO 
Conditions, if any, which (b) - 
gave rise to immediata causa a 7 > ; 
DUE TO 


(e), steting tha undarlying 
sa last, (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 7 ter @ Ve PERFORMED? 
Re ( 5 
See AARAL SCL an Kft vis []_No [> 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent rt I of item 1B, 
& | On CONTRIBUTING 17 CAUSE OF DEATH ‘Ob. DES URY 0: Enter neture of injury in Part | or Part Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 2 = — 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Steta) 
ray Hodvare:mn While Not Whila factory, straat, offica bldg., ete.) | 
2g aa 9 et work ["] et work ! 


certify that (1) (this hos; 
saw the deceased alive on.....:3./. 


oe es ATTENDING, MED, STAFF a os 
Airterned. AA Ha eet Mp. | PHYS. pirector [_] PHYs. [] S/. / ailepe 
22¢. @PHYSICIAN’S 22d, ‘ADDRESS 
NAME Whe") EDWARD KALLINS 
730, BURIAL, en! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
ec . 
BURTAL” [5/22/64 Beth Thiloh Cong. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


OL LEVINSON & BROS INC. 6010 Reist Rd. 


attended the deceased from. to. y that (1) (we) last 
19.%¢..2., and that death occurred at@ Bs, from the causes and on the date stated above. 


= 


23d. LOCATION (iy, town or Sreany) (State) 


Baltimore, Maryland 


mud 22 faba foMardas Megs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


ZZ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangy4 § 
CERTIFICATE OF DEATH ue 


1. PLAC! £) Se, 2. USUAL RESIDENCE oy daceased lived, Hf Institution: Residence before edmission) 


e. COUNT: . STAT b. COU 
MARYLAND 
city oR Jat ha, Wtisuildaanteaisie mein €. LENGTH OF STAY IN 1b . CITY OR = A Gave a mils, write RURAL end sive nebrest town) 
rite RURAL end give npares! 
eet 
Jo. NAME “) ig ees ‘OR oy TION ap not in hospi wy, aireet eddross) 4.5 7 i Ses Te. 1S RESIDENCE 
) he 4 ZA ON A FARM? 
as ves (} Noy 


ieee NAME LA ae ; he Middle a eed: bodes DATE ~ Month Dey Ss Yeer 
DECEASED OF ¢ 
(Type or print) DEATH pe 19 ee 


: a S: 6. pack ae OR RACE! 7 MARRIED EVER MARRIED [_] ATE OF BIRTH 9. AGE (In INDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) | Months) Deys | Hours 
wiboweD [_] —_— DIVORCED [_] JZ oe 7 43 yrs. | | 
oes = iby OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS; 

ye di ‘on if retired) 


+ 
f Ly (County & Stete, or foreign country) | 12. CITIZEN OF w/ COUNTRY? 
_ ==. = 2005 Pa Lt a LL, =a 


EE ss po ae me AL é gn Z ee 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ent, within 72 hours after d 


Abin ts 
13. FATHER'S NAME 


ina 


I, and 


The law requires that the death certificate be executed within 24 hours after 


3 (Yes, no, or unkown) | (Ifyes give werordetesof service} 
3° 
2 E = —— “s = od 6 ee 
ai o 18, CAUSE OF DEATH [Enter only one cause per line for le), (b), end tc).] INTERV AL BETWEEN 
3 6 "ART |. DEATH WAS CAUSED BY: E ONSET AND DEATH 
g 2 IMMEDIATE CAUSE (e}_" gages TS. ee SS ae ca Se Sy ae 
NE ¢ ny, 
a 2 / DUE TO he 
& é ; 
£ E Conditions, if eny, which (b) dred anh ae Carer a Hae ee 
§ \ A So atteiatetacc = “Abeer ee = wre. 
4 5 geve rise to immediete cause 
2) 3— {0}, steting the underlying ( OVE TO Bnew Ao grme Gel 7 
* & couse lest. te 
a 5 bl — - 
a a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
{ —. = |. PERFORMED? 
Qo 


[vs Oso O 


ertificate has been signed by the aitending physician and completely filled in by 
use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


Fe z 
Q 
5 
5 3 5 $ aoe = 
Se ae s eos AC mena UNDERLYING £7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part or Port it of item 18.) 
ts ‘ a 
REzos G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
an == ree 4 
gare % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
eed ae 3 While __Not While fectory, street, office bldg., ete.) | 
a ee = 1 et work 
ceed 
= a 
e088 that (1) (we) last 
<8 gs g saw the deceased alive on. .. and that death occurred at-09.AA.M, from the causes and on the date stated above. 
a sR5a 22e, SIGNATURE a4 = ae 72b. DATE 
Ace ATTENDI MED. 
at eyes = ‘ie mp. | PHYS. piector [_} brs. jis} Sg RE 
SS 8s 22e. PHYSICIAN'S oe vs 
Hog v= 
Be > / NAME (Type) SNC SES oki le) LY SAC) Ve Linaty oa Bl 
| SOS |. || ee ee ee ee ee 
22 ie PE 230. BURIAL. a 23b. DATE THEREOF 23, NAME OF LA ‘OR CREMATORY pe) LOCATION poe Town er county) (Stete) 
Hak REMOVAL (Speci : = 
2% 0% Sh CO-/-69H P ae 
2, panies DIRECTQR’S. SIGNATURE ADDRESS 250. REC'D BY Katha 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4} Leonel rena. Wo ay Soe ey 2 geod 
20M S-63 


om JUN y) Uhiereebe 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RRA CERTIFICATE OF DEATH 09547 


x 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institutlon: Rasidenca bafora admission) 
ESI B, a, STATE b. COUNTY 
“ ALxp; meYe- Maryann || 
3 b, CITY OR TOWN (if outsida corporete fimits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF Gulside corporate limits, writa RURAL and give naarest town) 
wy write RURAL apd giva naarest town) 5 
5 Akt _|Grmned | Sastmore. yo pt 
co d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) . STREET ADDRESS e. 1S RESIDENCE 
fon Es ‘ fi, ON A FARM 
ee, 
3 pha Neck Meine Hemme _|__ 4442 Le fl apa Ave. _\"srot 
a: E OF First Middle last 4. DATE Month Day r 
i DECEASED OF 
a (Type or prin!) Le y SCAaNC Ps af DEATH MA ae g 196 


9. AGE (In years’) IF UNDER T YEAR 
last birthday) eater 


5. SEX 6. COLOR OR RACE 


Fermale.| white 


10a. USUAL OCCUPATION (Giva kind of work 


IF UNDER 24 HRS 
Hours | 


7. MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 


wipowen B —_vivorceo [J MAy oy Moe 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (County & State, or foreign country) 


= 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ficate be execs 24 hours after 


yy the attending physician and completely filled in by the funeral 


transit permit. Then please remove carkon papers. Pages 1 and 2 should 


21. 1 certify that (1) chien sles igtesteed rene Se HOUT siete on / LF 196-7,, that (1) (we) lest 


saw the deceased alive on. Uo ren , and that death occured at@F.M, from the causes and on the date stated above. 


22a, SIGNATURE 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed 


5 < TENDING DS 
ATTENDI MED. STAFF 
At . He A ___ Mp. _| PHYS. pirector [_] pHys. [1] Le“ 368 


ca NAME (ves) Gs mn 1s re n/ M4 OD. 22d. ADDRESS pre Le a ~ 


23a, BURIAL, CREMATION, 
REMOYAL (Spacify) 


= 
é dene during most of working life, aven if ratirad) 
§ B82 eo le ee Gee Co, Mel i 
“3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
3 285 & C Fast, HA _&: b rz 
g S28 rove, (7 Lastow | Martha L4hi2abef4 Easton 
. a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= 3 (Yas, no, gr unkown) | {Ifyasgivewarordatas of sarvice) | 4 4 
z 5 2 nie Bernice. Vneline -¢¢ 42 Lal late AVE 
a 5 . CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
gy 5 PART |. DEATH WAS CAUSED BY: ; NOTRE re G D so an 
33 Z IMMEDIATE CAUSE (2) a. OAMAEDY oe il fies - Moe | aes 
2 re ‘ = 
fa 2 A / DUE TO 
Bee Conditions, if any, which (b) 
eae, s gava rise to immadiata causa 4 % c 
z# sie, {a), stating the undarlying (- OVETO 
Ss o causa last, (cl) | a 
B ig a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 z co) — Sa PERFORMED’ 
Qee0. / fy y 4 ves [] No 
ee ts © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
iat 3 a E | oR CONTRIBUTING [} CAUSE OF DEATH 
ae = & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
oO 2 —— — —" 
OF 3 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) St 
Ba S S Hemionn While __ Not Whila | factory, straet, office bldg., etc.) | 
8 £ = Ges 9 [et work at work | ! 
= eS 
Hio23 
a a 
Efe 
= 
” 
o 
= 
= 
ES 
3 
& 


director, page 3 should be detached for use as the buri 


as 
eon 
2a 
o 
iy 
MK SS — 


death. Page 4 


hy LOCATION (City, town or county) (Stata) 


LALA move. , MN a 


Ws eae fe ey 


TO HOSPITAL! 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
on -6¢ Doord Fide. netery 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


seswerrs Armacos tteesiberh Metts Are_| ANN S804 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cos CERTIFICATE OF DEATH A 
iF mae Se 


2.° USUAL RESIDENCE (Where deceesed lived, If institution: Ri 


halts ALT) (hb he namninwe | YYRRYLAIO Bape Tinea pga © 


TY fad roe {if outside corporala limils, Wile Bray OF STAY ITY OR TOWN iY outside corporata limils, writs RURAL end give nearast town) 


wyjte L and give nearest ow, rSe mo 
LATOW Lb ess Ba ATIMORE. 
(AME OF ie OR INSTITUTION {if % Tn hospitel, af re 


d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


SKME OVE S- fk VOU $i Brno nurs feo. eel 
meen, = LV. NoReAN ORTER tm § E3964 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ]} IFUNDER 1 YEAR| If UNDER 24 HRS. 


“9 OF B 2 9. ace fades) ae 
r sponser) Pegi) Daye | Hows Hin 
Ww, aes pivorceD [7] 20 /, ISI Tg. , 3 ® 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1 OF W 


10a. USUAL OCCUPATION (Gi in 2 [2 tie at & State, or foreign country) | 12. CITIZEN OF WHAT coun 


ve carbon papers. Pages 1 and 


cian and completely filled in by the funeral 


ven if retired) 


its 


done during 7 of Te 
mi ViR6INTA 4 
13. FATHER" S a 14. MOTHER'S MAIDEN NAME 
W. E EP LE we ji ER 
15, WAS DECEASED EVER ae Kei ee 16, SOCIAL SECURITY NO. Wz INFORMANT WA ‘Address - 
‘#4, no, or unkown} | (Ifyesgivewarordatesol service 
None. | [V%6 Jove LAW/EL SAME 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). pee BETWEEN 
PART I. DEATH WAS CAUSED BY: i ay 
IMMEDIATE CAUSE (a) Le Ds 
ty DUE TO 


Condiioramtttanyeewhicn te) (te 4€ ool & Ch F/O > stl esis pe 
ave risa to immediate causa 

(a), stating the underlying QUETO 
cause lest. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART | ile) 


19. WAS AUTOPSY 
PE 


While __ Not While factory, streat, office bldg., etc.]"| 


Hour a.m. 
jat work [_] at work [_] 


m. 


x g RFORMED? 
& a ves []_NO isle 
= Grconamounens UO RENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 


19 
certify that (I) (this hospital) pipes the deceased fro 


2 that (1!) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


saw the deceased alive on.. Ke AIR.~., and that death occurred at/ ane from ihe causes and on the dale stated above. 
Pe eae ATTENDING MED STAI 7b GNED 
f?. Beans mo. | PHYS. [J binector [1] mits, QZ 9-2 3- be 
/22e. PHYSICIANS T 04° 22d, ADDRESS 
/ c Me ie Louis M, Arbona, M.D, 
| le 
23a, BURIAL: GEGAES 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pibewh (City, town or county) 
OVAL [Spacify) wl 
we Se 2e-lY | SpeESOTIA ERRYMEN, M PRyLenD 


4 FUNERAL DIRECTOR'S SIGNATURE ADD} 


OHNO. MireneusSons INc, BALTO, 


YR AIS (4) 


2d -tfighid 


MAKYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


myAge 
e. 05580 CERTIFICATE OF DEATH yo54y 
63 PLACE OF DEATH ™ . 2. USUAL RESIDENCE (Whare decssted livad, if ination: Rasidance bafora eae 
= x é @. STATE b. COUNTY 
2 Baltimore s __MARYLAND || WL LAND VoL) LT REG 
a b. CITY OR TOWN [if outside corporata limits, | ¢ LENGTH OF STAY IN 1b CITY OR TOWN (Ioulside cofporate limits, write RURAL and give nearest town) 
aR write RURAL ond giva nearest town) Wye 
‘s Mount Wilson _f Mew THs ARAL! Head DB LIOR a 
z d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitél, give streat eddress) || | d. STREET ADDRESS Mie R ° 1S RESIDENCE 
= ) FOR, te 
\.Mount Wilson State Hospital 3% Mie 2 5 ond 4S Enea 
3. NAME OF fiet Middle ATE Month Dey Year 


DECEASED 


(Type or Print Wie ‘Zz L/A hy ae Foner “i DEATH ; Vi) A 


thigge 9 CF 


ove carbon papers. Pages 1 and 
event, within 72 hours after d 


5, SEX 6. COLOR OR RACE) 7, MARRIED PSNEVER MARRIED ia DATE OF BIR} 9. AGE (In yaag?| IF UNDER T YEAR| IF UNDER 24 
MphF WAH / TE yY, m last birthday) | Months) Days | Hours | Min. 
wivowtt [] —_nivorcen [] CS) £S& LG : | ae 
Toa. USUAL pace en (Give kind of Cb 1Ob. KIND OF BUSINESS OR INDUSTRA | 11. BARTHPLACE (County & Stata, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working lifa, avan if ratira fe ; 
EMBALMER _ MorTICIAW > | [PALTIAAOR [> VE ain 
13, FATHER’S NAME Pr | 14. MOTHER'S MAIDEN NAME oe Ys 
2 WiLL An, Reales Gunny SAB 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY Ni 17. INFORMANT = ¥ F 
= (Yas, no, or unkown) | (Ifyasgivawerordatasofservies) §-01-S689) ena gia Boz. gered eck halk ilfo ord Mi ill poe. 
= || 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (SCS “TINTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: pa eA) 


DUE TO 


Conditions, if any, which (b) 
gave risa fo immadiata cause 

{a}, stating the undarlying ( DUETO 
cause last. ie 


PART Il. OTHER SIGNIFICANT SON ap CONTRIBUTING TO DEATH BUT NOT RELATED TO THE el DISEASE CONDITION GIVEN IN PART Ya) 


IMMEDIATE CAUSE st he LMOWMA HS tin eR ULOSLS eee. ety ¢ 


; The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and 


fe has been signed by the altending physician and completely 


3 maou 
BARTLERIOSCLO Es 6 

5 R7EV6 RO 77'¢ Caar D&eoag sy bn TEayscucpis) 0 en, \s 1 xo 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in igs 1 or Part Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (Stete) 
$ sata While Not White factory, street, office es 

= =) 19 at work at work 


certify that (I) (this h 
saw the deceased alive on 


that (I) (we) last 
je causes and on the date stated above, 


222. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
4, M.D. | PHYS. (1 pirecror [1] Prys. 1] ¢ 
22. PAYSICIAN > ¥ v¥ 22d. ADDRESS q 


Wm“"NeWcomer, M.D., Epa Moutt. Wilson, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE Teor 23¢, NAME OF CEMETERY_OR CREMATORY 23d, LOCATION (City, town or counfy) 
REMOVAL (Spacify) ve 

a 

SIGREAFURE ‘ADDRESS 


LiLs war tA Armasest- teen Liberty bobts Ave MAY 18 1964 Pre NS. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept, of Health prior to burial 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


Ge 


& 


The law requires that the death certificate be executed within 24 hoars after 
ician al 


the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


uld 


in by the funeral 


ind completely filled 
rbon papers. Pages 1 an 


physician. 
igned by the attending physi 


ing 


his certificate has been si 


After t 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 5-63 


it, Then please remove cai 


burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


thin 72 hours after 


wil 


event, 


MARYLAND STATE DEPARTMENT OF REALTR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH Vonks 
05581 D500) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY eZ 
/_ Bal timore MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearast town) 
write RURAL and give nearest town) 
=—* = Baltimore | 
a. RRO Re sera OR INSTITUTION iit not in hospital, give street address) ‘d. STREET ADDRESS = je. SRST 
A 
‘Towson Convalescent Home _ 306 Paddington Rd, , 
3. NAME OF So ~~ Middle i Last ‘| 4. DATE” ‘Month “Day 
DECEASED OF 
Pipes eae oe oe Sees Powell BEATE May 2 
5. SEX [6. COLOR OR RACE|7, MARnieD [_] NEVER MARRIED [] | ®> DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAS INDER 2 
maneke | White : last birthday) Hants] Days | Hours | Min. 
e wiowep ff] —pivorceof | 9-9-1886 17 


10s. USUAL OCCUPATION (Gi 
done during most of working I 


never worked 
. FATHER'S NAME 


Joseph Ehrhardt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No 


kind of work 
‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 7 


Baltinere Md. 


14, MOTHER’S MAIDEN NAME 


Mollie - . 
7, INFORMANT Addrass 


Lie 


16, SOCIAL SECURITY NO. 


Mrs. Dorothy Leac! 


DUE TO 
Conditions, if any, which (b} 
gave rise to immediate cause - 
(a), stating the underlying DUE TO 
cause last. a) 


12. CITIZEN C 


OF WHAT COUNTRY? 


S.A. 


_5505 Kemper Rd, _ 


INTERVAL BETWEEN 


/1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] ; 
. ’ 
PART |. DEATH WAS CAUSED BY: : ie V a ale 
IMMEDIATE CAUSE (a). os =e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wor 


“19. WAS AUTOPSY 


While __Not While 
at work [_] at work 


Hour a.m. 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) | 


19 i 


4 
saw the deceased alive on. 


21. | certify that (I) (this hospital) attended the iS fror 


PERFORMED? 
yes [] No #7 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE H CURRED. jury i rt Il of item 1B. = 
BOR ACIDE Ag ON DERE OCT (0 JOW INJURY OC (Enter nature of Injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) ~ (State) 


that (1) (we) last 


LE...A98. .., and that death occurred a2 PM, from the causes and on the date stated above. 


22¢. PHYSICIAN" 22d. ADDRESS 
NAME (Type) Jo 


22b. DATE 


ATTENDING MED, STAFF /, SIGNED 
Mp. | PHYS. ie ec 1 prays. [} STLA Ly 


23a, BURIAL, CREMATION, 
REMOVAL (Specify} 


23b. DATE THEREOF 23d. CATION (City, town or county) 
Wad 


(State) 


6-254) 


24 FUNERAL DIRECTOR'S SIGNATURE 


5b. REGISTRAR'S SIGNATURE 


Lol). Teclenirtdona 


in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Pe) 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


®. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bu 


TO HOSPITAL 
death, Page 4 mi 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; Q5532 rience > CERTIFICATE OF DEATH 0955] 
~ ms 2 as 18 ate £ by. ae re 5 
tf pane DEATH % tem 25 Film sy Fz. Ui fapeeaicns ra daceased lived, If inslitution, Residence before admission) 
* i 2, STATE b. COUNTY % 
Baltijore "7 MARYLAND Maryland 
b. CITY OR TOWN [if ate corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
wie eet and 9) ier town) Bale 
atonsvi : || Baltimore is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ie Give street aie dd. STREET ADDRESS 23 Wy 1S RESIDENCE 
--wSpRENG GROVE STATE HOSPITAL, /Liakhebaty Aosel tay North ave. NU 
E OF Middle Last | 4. DATE Day “Year 
: DECEASED | oF 
(Type or print) Harry A, Powers | DEATH May 30 1964, 
5B. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [-] Nee MARRIED [-] ob cae Sioa, Tee | Howe ie 
male white WIDOWED oO DivorceD [_] 1900? Peis | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foreign country) / ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
unknown unknown | Uz Sz 
13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME i 
unknown unknown 
is WAS Shen Hs IN U.S, pate FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address * 
jes, no, or unkown! ‘yes givawar or datesof service} E 
unknown unknown | Records: SPRIVG GROVE ‘STAE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one ca “Tine for (a), (b), and (c).] 7 INTERVAL BETWEEN 
7 ONSET Al 
PART I. DEATH Weoiarcausra) Acute myocardial infarction ws 
DUE TO 
Congr. any, which (b) Arteriosclerotic heart disease 


gave rise to immadiate cause 
(a), staling the underlying 
cause lost, ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 


“TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS ‘Autonsy 
oe Di 


YES (lp NO ray 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {State} 
Whila __ Not While factory, street, office bldg., atc.) | 


at work [_] at work ! 


21. I certify that (ie (this hospital) attended the deceased from.....De@@.s...L0......0 28s 10... MEY. BO. vee 19-4, that Ht) (we) last 
saw the deceased alive on.....Ma: ¥. 30. gt el 9Oies and that death occurred at. ... 
Za. SIGNATURE < 7 ae Ps 


MEDICAL CERTIFICATION 


7 from the causes and on the dale stated above. 


22b, DATE 

Ktba WA bberbty»A— ny. [PES] oecron Css 6 1-6 ON 

We, PHYSICIAN'S Ay: Ar. J). <n 224. apbRESS =~ SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M.D, _|____.__ Bltimore..28, Maryland 


23b. DATE THEREOF 23¢, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 
6/12/64 Anatomy Board 2ltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE : “ADDRESS = «Sa, REC'D BY REGISTRAR ig REGISTRAR’S SIGNATURE 


ads nk ee ee) fhonbia \eecge. 


23s, BURIAL, CREMATION, 
REMOVAL (Specify) 


Q 


ours after death. 
filled in by the funeral 
papers. Pages 1 and 2 


thin ‘ h 


ig physician and completely 


mit. Then please remove carbon 


i} 
|, cremation, or removal, and in am 


attend 


i= 
o 
o. 

mes 
B 
2 
= 

3 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
director, pag 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05583 CERTIFICATE OF DEATH 09592 


1, FLA EEAI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


i a, STATE b. COUNTY i 
Baltimore Ere) Md, Baltimore 
. CITY OR TOWN (lf outside carperate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ;. 4 
Overlea Life X_Overlea Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ie Ts RESIDENCE 
7202 Willowdale Avenue | 7202 Willowdale Avenue ves) nol] 
NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED 4 OF 
(ype or print) Amelia We Rader DEATH 5 9 19 6h 
5. SEX 6, COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In. years] FUNDER 1 YEAR || FUNDER 24 HRS. 
FP Spy: O O 2-3-1890 vast birthday) Months] Deys | Hours | Min. 
emale White wipowep [X} pivorced{7]| 2—3= ae 
10a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | ‘2 4 UTR 
Housewife Housewife Baltimore Co, Maryland oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Frankenberger Wilhelmina Klingler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ Ws 
No None Mrs Dortthy Thompson 7202 Willowdale Ave. 6 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL anes 
PART I. DEATH WAS CAUSED BY: 2 cya a 
IMMEDIATE CAUSE (a) Era 


: DUE 1D ? 
Conditions, 1f any, which 0) _ CAD Serene 2 aglps ARE. Pee toy 2 Jinn 


gave rise to Immediate 


cause (a), stating the DUE TD $ Zz = f 
underlying cause last, te 


(©). 


=. 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECOPOITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= Seed aeeaReeeaanaE 
S wc yes} No [a 
rr 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18) 
§& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
5 Hour a.m. pe Ces white Not While factory, street, Office bldg., etc.) 
= p.m. 19 at work} at work L] 
21. | certify that (I) (this hospital) attended the deceased fro 19, to. 19_© Ff that (0) (web last 


GYOs 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aye Md. 


saw sed alive o 19, and that death occurred at//“sof7M, from the“Causes and on the date stated above. 
22a, Ae. | 22b. DATE SIGNED 
Ol gt wo. BAS Bintoror C1 pays. C2 
22c. PHYSICIAN'S 75, 22d. ADDRESS 
NAME (Type) OA ay 2-65 (IE Weave | Be ee Rd 3.2404 


23a. BURIAL, CREMATION,| 


23b. DATE THEREOF 
REMOVAL (Specify) 


id atin Sin ees Deora lan AY 13 haa on 


Q 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 53 
Pa 05584 CERTIFICATE OF DEATH 0355 
[ a a. == 
ca 3 PLA oor DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before admjssion) 
25 a. STATI b. COUNTY _ 
ead __ BALTIMORE ___manviann ‘MARYLAND . 
=o OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
pes t 
Ras tite RURAL end give neerest town) 
£73 ‘ORT HOWARD 37 Days BALTIMORE = r > ¥ 
g S 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
Zee - ‘ON A FARM? 
mick 
«3~°|__VETERANS ADMINISTRATION xoepiTAl o20T JEFFERSON STREET __| ves] NOK] 
Sa 3. NAME OF aris a > re DATE Month ~ Dey Year 
4 DECEASED 8 64 
g (Type or print} GEORGE ANTHONY RAUH beatn = MAY 19 
5. SEX 6. COLOR OR RACE! 7. aRRiED [INVER MARRIED B. DATE OF BIRTH %. ac USED iF URCER TEA iF UNDER eee 
~ Months “He in. 
ot MALE WHITE wivowep [] __ivorcep [[] 8-4-87 76 ole a "| lea 


10e. USUAL OCCUPATION (Give kind of work 
done during most of owe life, even if retired) 


ACCOUNTING W 


4Ob. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 


BALTIMORE, MD. 


13. FATHER’S NAME 


JOHN RAUH 


in any even 


14. MOTHER'S MAIDEN NAME 


MARY KRUEGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detesof service) 


16. SOCIAL SECURITY NO. 


213-26-1065 


17. INFORMANT _ Address 


f DUETO 


Conditions, if any, which (b)_ 
geva rise to immediete 

{e), steting the under DUE TO 
couse lest. e) 


The law requires that the death certificate be executed within 24 hours after 


CLIN. RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). {b), and (e).] BETWEEN 
ONSET AND ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause o)____ PNEUMONIA _ i DAY 


I or attending physician. 
cate has been signed by the attending physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ve AUTOPSY 


FORMED? 


Hour e.m, While Not While 


p.m. 
2. I certify that (I 
saw the deceased alive on.. May. 


MEDICAL CERTIFICATION 


19 


et work [_] at work [_] 


(this hospital) attended the deceased from.4 


CANCER OF BLADDER, CIRRHOSIS OF LIVER. | ves KJ) No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pat lor Pert Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giere) 


factory, street, office bldg., ate.) | 


pri ; 
F, and that death occurred all 


19, r, that @ (we) last 


(, from fie causes and on the date stated above. 


22e. SIGNATURE 


22b, DATE 


NAME (Type) 


(oa He 


ATTENDING MED. STAFF GNED 
if. Mp, | PHYS. pikector [] PHys. [4 ‘3 9-6) 
sy se 
22¢. PHYSICIAN’S ea 22d, ADDRESS 


NVA _FT.._ HOWARD, __MD. 


BURIAL, CREMATION, Bae eco YATE 
os (Specify) 


< 5-/3- ¢ y 
Bur: DIRECTO! ast oe 
R ASxtis 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hos) 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


232 


20M 5-63 oe 


Jas OF CEMETERY OR CREMATORY 


HOLY REDEEMER pepe = 
apprgohn A 


23d. LOCATION (City, town or county) 


BALTIMORE MARYLAND 


(State) 


eso Ete 


J bacon 


2S5e, REC'D BY, YS 86a" | g ISTRAR’S: Ses) TURE 
pare WAY 


® 


Then please remove carbon papers. Pages 1a 


|, cremation, or removal, and in any event, within 72 hours after ge. 


The law requires that the death certificate be executed within 24 hours after 
insit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


as been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tray 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


On CERTIFICATE OF DEATH 0 9554 

1, PLACE or DEATH me 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence before edmission) 

4 Bat @. STATE b. COUNTY 

timore _MRRYLAND ||__ IARY LAND _ BALT moRe 
b. CITY | OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b e. CIT a T 'N (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL aod ive nase fon) 

Mount Wilson BALT: MoRE y. 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS = . Us RESIDENCE 
| Mount Wil: Ison State Hosp ita I __ I 3gso¢ Reon, MounyT _AvéE._| vs Cy no 
Be NAME OF First Middle Last D. Month Day Yaar 


DEATH a j a m4 gz 


type en Yea. DeRome JS. RAUM 


3. SEX - COLOR OR RACE] 7, wannieD [y/NEvER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR] iF UNDER 24 HRS. 
Wy last birthdey) |"Months| Deys | Hours Min. 
MALE hiTE | woowe fF pivorceo (] | Mow, // 1qo3 6 Oy. 
TGe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHALACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTAY? 


during most of working life, evan if retirad) 


PAINTER 


AvTo McRine U.S.A 


BALT more, MARYLAND | 


14, MOTHER’S MAIDEN NAJAE 


MARGARET LONG 


a THER’S NAME 


Yohny José 


15. WAS DECEASED EVER IN Pt taal Aa 


fF: FSET MED FOI 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
fas, no, or unkown) | (Ifyasgiva warordatesofsarvica) 
NO 71 #-05- 6617 Hos p-records,Mt. Wilson State tak 
18. CAUSE OF DEATH [Enter only one cause par line for (3), (b), and (c).] 3 INTERVAL BETWEEN” 
ON Al 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eA RC NO My A of The Lu NE os) 
/ 4 DUE TO. 
Conditions, if any, which (b) i TS — 
gave risa lo immadiote cause 5 . — in ey, q 
DUE TO 


{a), stating the underlying 
couse 


{e). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS ele 
= ar at eo PERFORM 

< ves [No [J 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pat | or Part Il of Item 18.) = 
& OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

4 ede. hee Whila __ Not While foctory, streot, office bidg., otc.) | 

Z Eee 19 at work [] at work [7] | 


21. 1 certify that (I) (this hospital) attended the deceased from. 19. 6% that (I) (we) last 
Sn. 


saw the deceased alive on 19.6.4, and that death occurred atlas, tig the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


ATTENDING MED. STAFF SIGNED 
LAV TV IONLA _ mo. | PHYS. [Q~ Dimector [} puys. [] 


SICIAN’S. 22d. ADDRESS 


fn T: . . 
m.NéWeomer, M.D., Superintendent | in, yl 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Buriel 5-18-1064 New Cathedral Cemetery 


23c, NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (Stata) 


Baltimore, Mg, __-__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. By REGIST} 
} 5209 Yorl: Road Balto, \ MAY'T'S 1662" y, 4 7 


in by the funeral 


@ 24 hours after 
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ITENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


death. Page 4 

TO FUNERAL DIREC 
director, page 3 should 
be filed with the State 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


q 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
05586 ___ CERTIFICATE OF DEATH DY555 
1. PLACE OF DEATH Tr ae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
tae tain ns Be @. STATE 2 b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Catmsville days Baltimore 3), Maryland ss) 
6. NAME OF HOSPITAL OR INSTITUTION. (i not in ‘hospital, give street address) p d. STREET ADDRESS e 5 us 
NA FARM? 
SPRING GROVE STATE HOSPITAL __ || 9614 Dixon Avenue ves [] No[] 
|. NAME OF First Middle Lest 4. DATE Month Dey ~Yeer 
DECEASED OF 
ill Georpe Edward Raymond | DEATH May 22") 219 %i 
5. SEX %. COLOR OR RACE|7_ magnieD EE] Never Marriep [] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pst birthdey) | Months] Days | Hours | Min. 
male white winoweo[] _—vivorceo [] Aug. 30, 1901 Se has | 


1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New York U,_S. 


We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
ne during mos! of working life, even il retired) 


bookkeeper | 
13. FATHER’S NAME "pe MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 9! a 2] ie oom Ray, qrssesSy 
2 XY oe ip angie gta ane 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown | Records: PRING “GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . , ONSET AND DEATH 
IMMEDIATE CAUSE ()_ Terminal Pneumonia : a — 


/ DUE TO 
Conditions, if any, which w Cerebral arteriosclerosis and coronary heart disease —_ 
Seve rise to immediote couse | 
fa), 9 the underlying 
cause let, ) Arteriosclerotic heart disease 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 ves [] no fK] 
= [20e. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of itom 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) . 
\ 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
a Heures While __Not While factory, street, ollice bidg.., etc.) | 
= one 19 jet work [_] st work [_] ! 
21. | certify that (IK (this hospilal) allended the deceased from.. May. ALe.; Wd, shi acest nS Evcuer 19.25, that fl) (we) last 
saw the deceased alive on......M 19.6ly... and that death occurred | a. 30% rep the causes and on the date staled above. 
226. SIGNATURE Pot Al Re 22b. Beto 
Villa Cs ee fb; || PHYSi ee sa DIRECTOR ful mis, M May 22, 1964 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME. (Typel SPRICG GROVE STATE HOSFITAL 
eler,—M, 0, — Baltimore-.28,...Maryland =. 
Was. BURIAL, CREMATION, | 23b. DATE THEREOF Prac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ine (Stote) 


Lee -(Spegity) 
UTA. 


r Baltimore, tlaryland — 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


5/25/64 Gardens of pis at 
Tid, 


24 eonand #, luck, Ine, ; Balte 


DATMAY 2.6 49) folly Agta —— 


wet 


fe funeral director, 


er death: Page 4 
Pages 1 and 2 should be filed wi 


® 


d completely filled in by 


Then please remove corbon papers. 


‘ian on 
in any event within 72 hours ofter death. 


that the death certificate be executed within 24 hour, 


jires 


The law requ! 


! ar attending physician. 
After this certificate has been signed by the attending physici 


DING PHYSICIAN: 


hospi 


J 


page 3 should be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS AIS (4) 
15M 10/57 


ea) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05587 CERTIFICATE OF DEATH 


Reg. Dist. No. 7) ¢ Seton 
1 Laoespriat 3th 2 ae RESIDENCE (Whece: deceased lived. If institution: Residence before adi 


STATE b. COUNTY 
Bato. MARYLAND [*: A) 2 BGeldo . 


b. CITY OR TOWN (lf outside corporate fimit, write Te. LENGTH OF STAY IN Tb | © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ebb vy [fe 


ond give nearest town) 


a AE aa (nat in hospi A jo: STREET soos €. 15 RESIDENCE 
— p i a 
eS ers. / Z VA Beth n. i, j. ves (] No 
3. NAME OF First Middle Lost 4. DATE “ ¥ 
Deeeatb it — ae) iddle | or 7 Manth P Day ‘er toy 
(Type or print) hn Ae. 7S. L¥ DEATH le ,, 19G6Z 
5. SEX 6. COLOR OR rr E ]7. MARRIED FE-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARTIF UNDER 24 HAS. 
; 4 last birthday) Min. 
ff Price le. wh te. wibowed [] ovorceo) (Neg 7, J 7 /G// eye te 
}. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRI 11. BIRTHPRACE (Stote of fareign country) 12. CITIZEN Be WHAT COUNTRY? 
during most of working life, even if retired) 4 r 
Hoste wife, Herm a of. ey Ser A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Gra bi) 4 
Shea } » 
15. WAS pcre, EVER IN U, 5S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no, oF unknown) WF yas, give wor or dates of service) z 
D = 2/7 -OS- F£57 Ye. Fer IRR eave N eayem 2572. Folline wel 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMeolate cause jo Generalized malignant lymphoma kd 
DUE TO 


3, if any, which (e 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying cause lost, te 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING C) 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Jeet 


ves] no 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. mate Whil PH MiiIe factory street, office bldg. be JAHRE 
Bam. 19 fot work [] of work “C9 sea = 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceosed from.__--<<=___.. .------, 19.61, to_May 19s that | last saw the deceased 
alive on____ May =. 29 a-r 12s <<. and that death occurred at=¥@©™5hM, from the causes and an the dote stated abave, 
Se y ADDRESS (Street, city of town, stole) DATE SIGNED 


ff Va; doe, 
ua VEG Yee 


rrarians Tg, _Baltimore J, oe = 


To. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunly) (Store) 
= REMOVAL (Specify) } : ae ‘le . 44 
Lyrae 22/949 Orr es Oodlaw +r / s 


23. FUNERAL ee Bee (Ors ‘s pee RE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IO DEPUTY MEDICAL EXAMINE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05 La 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ne J507 Wy 
HEALTH DEPT. }7- FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Inslitution: Residance before __ 


Oa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY 


10b. KIND OF BUSINESS OR itil BIRTHPLACE (Stete or foreign country) 


Baltimore Mad. a Se 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


le pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Moses Richardson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Moore or unkown) | (Ifyesgivewerordatesofservice) 


= oO a, STATE b. COUNTY 
G28 |_Baltim re ManyLaNe || Maryland ___Baltinore 
a &= b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (if outside corporate limits, th ‘Vand give neerest town) 
$s is write RURAL and give nearest town) > 
22S 1695 Cutoff to Ft.uO - East A Baltimore re 
lo. & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) {pd DRESS a, IS RESIDENCE 
glav xe a A ory 
SBos “ Ss ves [_] No 
S225 F ; Fr Middle 4308 Kolb avepye (06) ieaih ay or 
ole DECEASED OP 
£2085 (Typa or print) DEATH 19 
ite HLCHAR # 31 
G 5. SEX 6. COLOR CE) 7, MARRIED [S[NEVex MARRIED [_] | 8- DATE OF BIRTH %. ee es IF UNDERT YEAR| IF UNDER 24 HRS 
a | Months] Das Hours Min. 
§ Male White wipowen [_] pvorco [] Mav 9,18 81 yrs. 
a 
3 
a 
iJ 
a 
o 
z= 
iv) 


Jennie Richardson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address wd 


215-059-9099 Anna #, Richardson-4308 x 


18. CRUSE OF DEATH [Enter only one cause por line for fe), (b), end (e).] 


R: This certificate should be executed within 24 hours after death. If any dela 


LAU ABH ‘aa 7 
‘AND DEATH 
PART I, DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE) _ Artertasclerotic cardiovascular disease | 
peck ou) DUE TO 
Conditions, # any, which (by ts Epes = OS 3 ao = ‘ 
gave rise to immadiate cause ro 
{e), stating the underlying (” DUE TO 
cause led, (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
* pbs Ue aLiat PERFORMED? 
mi 
L153 : ves [R_ No [J 
E | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il ol item 18.) 
E | PRIMARYIC] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
 |20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 201, (City oF town) (County) {tere} 
a Hour em, While _ Not While foctory, street, office bldg., ele.) 
= a, 19 at work [_] at work [] 


21. I certify that | took charge of ihe remains described above, held an Autopsy = im} Inquiry iw and in my opinion 
death resulted from: Natural_causes causes b.4 Accident im} Suicide je} Homicide Oo Undetermined manne oO 
Lai ler— CHIEF MEDICAL EXAMINER © 
ACTUAL 
eee Ie mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 pre 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


. ie at) 6=1-61 
es] ) IRME (Type! SELL § " uk Address (Street, city, town, or county) — = 
£ es ‘22a, BURIAL, CREMATION, | us DATE TH! 36, PIS 22. aalle: Dmara ‘OR CREMATORY 22d. LOCATION (City, town, or county) = ((Stanto) 
ae 4 
ay _b-4-64 _| Parkwood Cemetery 


23. eee DIRECTOR ADDRESS 


hn S. Miller inct§*15 Belair Ra,-6 


rea ITT pe 
wee JUN 5D RGA Poors Pande. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05583 CERTIFICATE OF DEATH 0 YO5m_ 


1. PLACE OF DEATH 
e. COUNTY 


De 
cag 


| 2, USUAL RESIDENCE (Where dacaesad livad, If institulion: Residence before edmission) 
i . STATE b. COUNTY 
Baltimore pene i Md. Balto. 


eo 

3 b. CITY OR TOWN (if outside corporafa limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 

3 Bie aural ‘end ae town] 

8 Owings ick Owings Mills 

a | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give staat address) d, STREET ADDRESS iS RESIDENCE 

2 P ON A FARM? 

3 Sprinkle Lane || Sprinkle Lane 4 __| ves F] no 

pe NAME OF First “Test 4 DATE Month “Day io = 

rE (Type or prin) George Wesley Robinson DEATH May 23, 19 6h 

5 a 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [| & DATE OF Bint 9. AGE {in years [IF UNDER YEAR| IF UNDER 24 HRS. 
Male White | woows 1 pworcen [> Aug. 5, 1877 bern a fea Sart tents | ees 


} 10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Retired Carpenter 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


10b. KIND OF BUSINESS OR INDUSTRY i| ‘Ti. BIRTHPLACE (County & Stata, or foraign country) 


| Balto. Co. Md. 


13. FATHER’S NAME — ae “MOTHER'S MAIDEN NAME 


Daniel Robinson | Mary R. Parrish 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yas, no, or unkown) | (Ifyas givewarordatasofsarvica) 
No 215-32-)38 | Mrs. Lillian M. Sprinkel Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one causa par 7 (b) end (e] SOS = aa a “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET, ANo erat 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which (b) 
gava rise to immediate cause Es 
stating tha undarlying 


rmit. Then please remove carbon papers. Pages 1 and 2 shodlc 


pei 


signed by the attending physician and completely filled in by the funeral 
}. of Health prior to burial, cremation, or removal, and in any 


g physician. 
I-transit 


tal 


DUE TO 
(el 


z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
4 /... <2 a oo PERI 

5 

ss x = ves [] Noe 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Entar vai San Part | or Part I! of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss ce 3 

20c. TIME OF INJURY Month, Day, Yéar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ‘acy | ; 20f. (City or town)- (County) (Stata) 

8 Hour a.m. Whila Nol Wfila bt ela bldg., etc.) ome —_— 
= oe 9 at wor! work [_] 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (OF CEMETERY OR CREMATORY 
MMovA ate! | May 25, 196h| Carroll Chapel Cemetery 


| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


23d. LOCATION {City, town or county) 
lutherville, Md. 


2Se. REC'D BY REGISTRAR | 25b. Lele a 'S SIGNATURE 


MAY 2 7 1964! _4¢ Clete, Voss. 


death. Page 4 may be retained by the hospital or attendin, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


2 21. | certify that (i) (this hospital) signed the d " < abet «1 W9GE.,, that (1) (wre) last 
2 saw the deceased jfalive on. S.>. Pa e date stated above. 
a 22a. SIGNATURE ‘ % se ATTENDING STAFF 22d. SIGNED 
J 

= mp. | PHYS. won (7 pays. [1] cS “27? 
= 2c. a pmrs qi 22d. "Cs -_ 9A fy 
4 N. YP) = io 

an) ayes Be SYf/ Ces ths PWM 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


coal 


filled in by the funeral 
and 2 
leath. 


arbon papers. Pages 1 
nt, within 72 hours aft 


Then please remove c 


lal-transit permit. : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


igned by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05590 CERTIFICATE OF DEATH 09559 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. CDUNTY a, STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
FORT HOWARD 37_DAYS BALTIMORE - 23 3 } i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
‘ --—WEEERANS ADMINISTRATION HOSPITAL 2142 W. BOYD STREET ves(]_nofX] 
NAME OF 
DECEASED First Middle Last 4, Pay Month Day Year 
Woe) -- ROBINSON DEATH MAY li 19 64 
5, SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min, 
wIDoweED [] pivorceo{]| DECEMBER 4,1890 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. peu OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 
SHEP ING PETERSBURG, VIRGINIA U.S.A. 
a od 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J 
PATRICK ROBINSON REBECCA (MAIDEN NAME UNKNOWN) 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
YES wit 217-01-2970 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 fats eat 
PART I. DEATH WAS CAUSED BY: 
Aes CAUSED EF a) BRONCHOPNEUMONTA SOE 
<2 DUE TO 
Conditions, If any, which )__CARCINOMA OF ESOPHAGUS 3 MONTHS 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, {) 


Hour a.m. factory, street, office bldg. etc.) 


while Not While 
at work at work 


21.1 oortily that #0 (this hospital) attended the deceased from_April 4 19 to__ Mey 12, 196% that () (we) last 
saw the deceased-glive on_May 12 _19 64. and that death occurred at.:453Mfrom the causes omy on the date stated above, 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. ren aa 
= SE 

= 

& CEREBRAL ARTERIOSCLEROSIS Yes Fy NO ER} 
& | 20a. ACCIDENT WAS UNDERLYING aa) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
8 

= 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ARR ot mo. PHYS. C1] _birector CJ puvs. Ct 12/64 
22c. PHYSICIAN’: - 22d. ADDRESS 
MAME (pe) __ IRVING FREEMAN, M. D. | VAH, FORT HOWARD, MARYLAND 


23a, BURIAL, Gd 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 
ss BALTIMORE NATIONAL BALTIMORE, MARYLAND 


c tee ee preys. Ss Wilson PunpEel ae BY hea W aeeee Cae 


a 


4 hours after death. 


e 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


a 
i 


The botiom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bi 


< 


Ahird copy of this 
a: 


x 


iled with the registrar within 72 hours after death. After thi 


‘aly filled in by the funeral director, the 


jh certificate assembly should be detached for use as a burial transit permit. 


1-55 10M~— 


certificate has been executed by the attending physician and compl 


de 


ISAIS' 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05591 CERTIFICATE OF DEATH OUBG) 


rf 
Reg. Dist. Nox 


1. PLACE oO! ATH 2. USUAI Nee (HOME) OF fb. 


E. 
y 
COUNTY CV T/ Moe. MARYLAND STATE county /C/4 Pa f 18 
CITY {If outside comporete limits, write FURAL LENGTH OF STAY gi (Wh outsia rgte limits, write, a ive neeres! low! 
i: town) A {in this plece) VOI, 
Town 


‘STREET 


: Slang? 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS *) 


3. NAME OF win) () 4, DATE (Mpnih] 
DECEASED oF f 
(Type or Print) S 9) ad i 2) 4 AS. DEATH a 
S75 COLOR OR 7, SINGLE, MARRIED, 8. DA 7. dey |_IF foe IF UNDER 24 HRS, 
RpcE WIDOWED, CED, cay ae Hours | Min. 
MG | | (Specity) £7 | 
Te, USUAL -* “Give Und of wark Tob, KINO OF BUSINESS Th. 155 Toreign country) i baat OF WHAT 
done duripa me of var ty Sng OR INDUSTRY ; a ie 
retired) De Wt 


Cis =. aie 


13. FATHER’ for: 


14. THE! (AIDEN NAME 
VK NOY Wy d wv 


a DECEASED EVER IN U.S. ARMED FORCES? eee canine. ay ADDRESS 7 
(Yes, no, 40) | (IF Yes, give wengr detes of service) as) wr es 2 4 G / o7 1 ir 
Ft 18. MEDICAL CERTIF}CATION INTERVAL GFIWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO p 


Wi ONSET AND DEATI 
if IMMEDIATE CAUSE a) ry Wai 244. g 4) Mm M a | gs” 


—_ 
ANTECEDENT CAUSE(s) DUE TO ii elo H. mi 
DISEASES OR CONDITIONS, IF ANY, (8) 4 4 Rio ) AO ft e ANT eta hg 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST. DUE TO” Son! r 
a () / ] [4A 


41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 


DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [RR 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


21e, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Ae SUEY: OCCURRED 


Not whl 
Se aoe 


22.1 me tif } tI attended the deceased fréim...././, ¢ 2, & ED... that I last saw the eS Ae 
alive on... ppg Oh, ip Beas Zor Cas sy, and that death occurred 4.2)... the Ba, from the causes| and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


RESS , town, A al: DATE dc mo 
Adin 
23, weet etntot Ce THEREOF NAME OF moe OR i a wh, oF count 4.6 
Burial 5-20-64 Mt, Auburn Baltimore, Maryland 


2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles R. Law 802 Madison Avenue 


24, REC’D BY REGISTRAR 


REGISTRAR’S SIGNATURE 


Bacal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~~ 1, a path ner 


oh 


. hours after death. 


The law requires that the death certificate be executed within 2: 


OR ATTENDING PHYSICIAN 


TO HOSPITAL 


SNe ‘ O5592 CERTIFICATE OF DEATH 
2s nga 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Nard a, STATE b. COUNTY 
2, q \ BALTIMORE MARYLAND MARYLAND v 
hag) b. ie arabe aif outside cor} peas limits, t. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (if outside corporate limits, write RURAL and Blve nearest town) 
oY rite an jive neares' 
£28 HOWARD 18 DAYS BALTIMORE poof 
3 gn d. NAME OF HOSPITAL OR eatin (if not in hospitat, give street address) |} d. STREET ADDRESS 6. PSL ae ae 
2gN 
Ege VETERANS ADMINISTRATION HOSPITAL 1613 E, CHASE STREET ves] No 
>cs 
Sse Si First Middle Last 4. DATE Month Day ‘Year 
282 (Type or print) DOCK A. RONE DEATH MAY 20 19 64 
S 
5. ¥ ¥ FUND 
s gs SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[_]| & DATE OF BIRTH 9. eee me ee Ee UNDE 
Bes MALE NEGRO WIDOWEDX ] pivorceo[] | MARCH 25,1897 ors | 
ave, 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY COUNTRY? 
Eas LABORER (GON GREENSBORO, N. C. S.A, 
Bes FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
fae EDWARD _RONB rae FRANCES PENNECK 
245 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
se: |‘yes | WW I | 239-05-9042| CLIN,.RECORDS, VA HOSPITAL, FT HOWARD,MD 
barat YES ww_t -O5- A : 
3s as 2. 3. 
fn2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] gery ate 
:22 PART I. DEATH WAS CAUSED BY: 
5 =I ss IMMEDIATE CAUSE (a) BRONCHOP NEUMONIA | AB HOURS 
‘So io / 
ra B25 A DUE TO 
£455 Conditions, if any, which CEREBRAL THROMBOSIS 19 DAYS 
aise gave rise to Immediate ? 
= 227 cause (a), stating the DUE TO 
ie err underlying cause last. «)__GENERALIZED ARTERIOSCLEROS IS UNKNOWN 
gece & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
23s = 
sg 7s <Is vesK] NOT] 
8.3 S 
Shaheed = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
asye § ] OR CONTRIBUTING () CAUSE OF DI 
8 S2.2- 8) (iF ETHER, NOTIFY MEDICAL EXAMINER) 
S 
2 B88 % | 200. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (tate) 
BTS a S Hour a.m. white Not While factory, street, office bidg., etc.) 
BES s = p.m. 19 at work|_| at work 
Tze 21. I certify that (I) (this hospital) attended the deceased from MAY © 1 to May <U 199% that AF (we) last 
23s 
sss ive on May 20 4, and that death occurred 1324Qp Hom the causes and on the date stated above, 
: gaa ATTENDING MED STAFF ee ‘Mb ioa 
aSov le 
ae ben mo. pHs. L} _pirector CL] puys. Gd| 5/21/64 
Baas 22d. ADDRESS 
~ E55 —F, CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
= 2 
2 Res 232. BURIAL CREMATION, 29. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Ss ; 
ie we” | - 5 5- 7 BALTIMORE NATIONAL | BALTIMORE, MD. 
24, FUNERAL DIRECTOR oes O.Wilson Fue 25a 8 7D BY mF ak ." STRAR'S SIGNATURE 
wohie NEC 4) Moat GAs Bene ae 
15M 4-64 = —- 


~1 


FOR STATE 
HEALTH DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MARYLAND STATE DEPARTMENT OF HEALTH — 
| 05593 MEDICAL EXAMINER’ S CERTIFICATE’ OF DEATH 09562 


‘ar’ oe 03 96735 Mrs, Anna Kobyliski ,1039 Mace Ave.mssex 


18. CAUSE OF DEATH (Enter only o 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ 


; PLACE OF DEATH DEATH ] 2, USUAL RESIDENCE (Where decesied livad, W Insltution, Bapidenco before adinistion) 
LO we 5 STATE b, COUNTY 
2. e f 
a Fa = Balt imore MARYLAND de 
RCS DR TOWN (if outside corporeto limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 
85 5 g f RURAL and give nearast town) 
o =: ’ 
o2Sse- |Getonsville = x Essex - 
0 5 2s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS | @. IS RESIDENCE 
& ON A FARM? 
@. os A] 309 Bloomsbury Ave. | 1029 Mace Ave ves [] No 
s= — 5 = = 
ze Ae 3 3. NAME OF | First Middle Lest 4. DATE Month Day Year 
Bot or 
Ss ae 23 (Type or print) Hermen Runpf Jr, | DEATH May 8, 1964 19 
as s a . = ; - 
30 = . SEX 6. COLOR OR RACE|7. manwieD [_] NEVER MARRIED [| & SATE OF eit 9. AGE (In yoars |IF UNDER 1 YEA 
SR Jast birthday) |Months| Days | Hours) Mi 
ata Male White wiboweD DIVORCES SE June 5, 1912 51 yn. | a! 
ary Sear . = very 
gave TOs. USUAL OCCUPATION (G (of work | 105, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE {Stete or forsign county] 12. CITIZEN OF WHAT COUNTRY? 
S88 done during most of working life, even if retired) | 
eRey Roofer |Balto.Mda.— USA 
= oe 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME —. (ar = 
ee Herman Rumpf Sr hrist 
ar i f i | Katherine Chris 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ae 
os fig" no, or unkown) (s is ster ) +e MD 
8 
‘s 


er line for (e), (b), end (c).] | WhteRy. BETWEEN 
INSET AND DEATH 


7 a OUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 
(a), stoting the underlying 


DUE TO 


te) __ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


ONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


= hoe: NO Ww 


"200 
PRIMARY [j or CONTRIBUTING Oo 
CAUSE OF DEATH. 


the word “pending” 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


Page 3 should be used as a burial-transit perm 


MEDICAL 


io | 
= tt Sa Se 7 < 
; 20¢. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Stata) 
3 Hour a.m. While Not While fectory, street, office bldg., etc.) 

3 p.m, 19 et work [| al work [ ] | f 


21. I certify that | took charge of the remains described above, held an Autopsy [ck Inspection ra Inquiry K and in my opinion 


death resulted from: _ Natural causes A Accident (a) Suicide el Homicide el Undetermined manner & 
CHIEF MEDICAL EXAMINER [“] 


ICAL EXAMINER: This certificate should be executed wil 


please execute ine certificate, 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


' SIGNATURE nap, ASSISTANT MEDICAL EXAMINER 
H ) EPUTY MEDICAL EXAMINER 
EXAMINER'S £. ‘% LEE 
e ~ NAME (Type}_ Gg Eb. by. fs FER ddress (Street, city, town, of county) _ ltl: 
a 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR M.D 22d. LOCATION (City, town, or country) si 
a | 
° were (Specify) 12/64 
e tee. ee Ba}.tim imore 29 Ma 
Cent 23. FUNERAL DIRECTOR ahs ppeore National x. kc’ B BY alt tm 24b. REGIS SIGNATURE 
5M 1462 Vitzke F,D.4101 Edmondson Ave ___toare MAY 11 196 flee 


VR AIS (NC 
20M 5-63 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


« DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BOLTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH sc os Q 5 ar 
ss _—— =» Ais 3 
s2 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residance before admission) 
25 . COUNTY 
mene Balti a. STATE b. COUNTY 7) 
2c “s imore MARYLAND Maryland 
= es CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give naarast town) 
ae write RURAL end give nasrast town) 
sy2 ort Howard 10 Days Baltimore + on 
No 2 Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS | ‘e, IS RESIDENCE 
Efe, ON A FARM? 
3 Veterans Administration Hospital 000 Wilke Avenue ves [] xo 
Ban [3 NAME OF =F LA a BR a Month mC 
OF 
Bc - 
§<= ree ae Frank (NMI) Scharf | ae Ae 196), 
a 5. SEX (6. COLOR OR RACE|7. MaRRieD DZ] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars |3F UNDER 1 YEAR| IF UNDER 24 HRS, 
5 last bicthday) (Months) Days | Hours | Mii 
cm Male te wioowep[] —_—vivorceo [1] 1/27/9 Mi! rs 
333 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ?, PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE dona during most of working life, even if relirad) CO vty) | 
c 
z a Farmer sont Self Employed Baltimore Oey Tend. UsSeAe + 
2g BS Le 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
aag Peter Scharf Rosie C 
eo8 sie Combs 
oc’ = = 
r= a 15. WAS DECEASED EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, RM, Adi 
i= S| ivas,no, or unkown) | (Ityasgivewarordatesofsarviea 7 172 TEP Doel Schanrg. Sime 
ak Yes_ WHT 473-34-5172 | Clin, Records, Vets, Admin, Hospital Ft. Howar 
csl2 3 18. CAUSE OF DEATH [Entar only ona causa per line for (8), (b), and (c).) ==SOStst=~CS “ Maye ka lara 
& ° PART f, DEATH WAS CAUSED BY: = fa 
22 IMMEDIATE CAUSE (2) Septicemia was Unknown _ 
age 
m6 8 | K DUE TO 
28 Conditions, if any, which rs Bronchopnemmonia __ 1 Week 
ost gava rise to immadiata cause ree Stee: ii 
24a (a), stating the undarlying DUE TO 
et 3 causa last. {c) = — 
8 wo r PART I, OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a)| 19. EST SRINES 
Sow |e 
BSS O15 Diabetes Mellitus a ves []_ No [X] 
4 Be Fs Cen eae CNN ET 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I of Part Il of item 1B.) 
=U5 te] uF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Me 1558 2.2 = Pes 
= 3s ee s 20c. TIME OF INJURY Month, Day, Yaar 20d. FNJURY OCCURRED {| 20a. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
5-0 - eer” See While __ Not While factory, streat, offica bldg., atc.) ! 
Be 4 = 4 19 at work at work 1 
Of8o 
ozo certify that (I) (this hospital) attended the deceased fro Sf. 6lythat (I) (we) last 
Bes saw the deceased alive a S/uf. Alt, and that death occurred at. 112806 causes and on lhe date stated above. 
An 22a. ss URE 22b. DATE 
dee ms DIRECTOR Oo nays, reg 
Se oy spatieitee MD. 5 ke a 
F a 22e. Mats 7 22d. ADDRESS 
rae NAME (Typa) 
Ses / M, Lawrence Rubin, Ms Ds __VAH,.Fort.Howard, Maryland ee S 
ons 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown er county) (Steta} 
vv 
a 


sie {Spacity) 


Parkiey’ emetery Baltimore, Maryland = 


SLg/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. he REC'D BY REGISTRAR 


Leonard J, Ruck, Inc., 5305 Harford Rd, Balto. MayAY 6 1964 


£! 


rectar, 


}. PLACE OF DEATH 
. COUNTY 


« death. Page 4 


by the funeral 


tJ 


MARYLAND STATE DEPARTMENT OF HEALTH 


05595 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y 
CERTIFICATE OF DEATH 03564 


2. mite 3 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE 


b. COUNTY 
9-92 YL p25) am 


MARYLAND 


C94 Fy aoe ne 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) av ee a 
BS Yeas LEER Fe ops 92 bw 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION . ON _A FARM? 
Cos& wood IFA WOSALTAL |e Oo ZEAE UID! 37 ves 1] No BK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | - OF 
(Type or print) AC PTTL. — ScHre 7 2, | PAH Zn YW aR 
S. SEX 6 COLOR OR RACE ]7. maRRiED[-] NEVER MARRIED Jzf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
e fost birthdoy) [Months] Doys | Hours] M 
FET OL Le AJ WIDOWED [1] Divorced [J PS 6 - Find Bot 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 
POO) de Coa 77? GR K< fA D a Ss. , 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Sicw Aas CA PMaA iE Dre rz Aest 
1S. WAS DECEASED EVER IN U. S. ARMED Re aN SOCIAL SECURITY NO. } 17. INFORMANT Address 


(Yes, no, oF unknown) (Hf yes, give wor or dates of 1ervice) ‘ 3 
wea |MesfweedD KkCVODS Lares MpLkS Ly) 


eu oO 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


18, CAUSE OF DEATH aaa only one cou line for (0), (6). ond (€)-] SANE BEN 

PART I. DEATH WAS CAUSED BY: Erma esth- 

‘ IMMEDIATE CAUSE nC) exon ary attesy ate 

uf / DUE TO 

Conditions, if ony, which west 6 lie toy, Ia S 
gove rise to immediote sm 
couse (0), stoting the under. ( CUETO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


|, crematian, ar remaval, and in any event, within 72 haurs after death, 


the burial-transit permit. 


Werke ie font Ee aA. Acrtrey une (a ee) Ze, @, 305 vs ROO] 
OCCURRED. {En 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY ture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


haspi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While opti 
p.m. 19 ot work (} ot work [7] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., eel Hl 


that XK (we) last 


@: 


sow thegleceased alive on.___ 5/16 _____ 19.64, and that death accurred at PEM. fram the causes endl 2 an the date stated abave. 
Zo. SIGKATURE 72 ENED 
ATTENDING MED. STAFF 
3 (ECS Mp. | PHYS. DIRECTOR wae o 4é ati oye 
ic. PHYSICIAN'S, 22d. ADDRESS. 


NAME (Type) 


Harry G. Butler, M.D. 8, _Mary! 


page 3 shauld be detached far use as 


may be retained 
the Stote Baard af Health priar to burial 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


=< 
as 
ae, 
a 
= 


= 
2 
S 


230. BURIAL, Gaetearal 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
EMOVAL (Speci A 
Baiaat May21,196h _| Rosewood Owings Mills, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons, Reisterstown, Md. oareMAY 2 0 poherles Jng™ 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 


0559 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Jov 


CERTIFICATE OF DEATH BSEtit 


2 a 
& ‘i 1, PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S °. °. b. Cu; 
= 33 SALTIMORE mannan | > TARY LAND BALPI More 
. g b. Se NaCR ge een limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eee BALTIMORE X__ BALTIMORE 
= 2 d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
@ be fe OR INSTITUTION ON A FARM? 
Sawn 07 2999 BURNING WELL RD, 3209 BURNING WELL RD. ves] NO 
6 3. pea First Middle Lost 4. — Month Day Yeor 
BE ay |_ ltr ov prion MAURICE SCHOENFELD | Otara MAY Ss” 196% 
8 5. SEX 6. COLOR OR RACE |7. MaRRIEg(A NEVER MARRIED [-] | 8. DATE OF BIRTH 95 Pe es EUNDEE V YEAR] IF UNDER 24 HRS. 
ue ay, 1 D Haurs Min. 
MALE WHITE wiooweo fT} ovorceoO) | FEB, 18, 1909 lf al, | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
al COMPTROLLER OFFICE] NEW YORK uSA 
13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
SIMON LEON SCHOENFELD MARY? 
17, INFORMANT Address 


TS, WAS DECEASED EVER IN aot] SOCIAL SECURITY NO. 
“NO ee SELINA SCHOENFELD 3209 BURNING WELL RD. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b], ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: farm cocke. % = ee aay a 
IMMEDIATE CAUSE (o} = 
KO A Due 70 : z 
Conditions, if ony, which w CtKt1y slo cee. cv Zé, 


gove rise to immediate 
couse (a), stoting the under. ( OVE TO 


insit permit. Then please remave carbon papers. 
‘ar removol, and in any event, within 72 hours aft 


€ lying couse lost. () 
ae 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WESC 
‘a 9 uM 
= 3 aahevte CV deatége vs) Now 
ed = 20a. ACCIDENT WAS_UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 

= OR CONTRIBUTING (1) CAUSE OF DEATH 
§ = U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 
3 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 3 bere tee an Nate foctory, street, office bldg., etc.) | 

= pm. 19 Jat work (] at work [J { 


21.1 certify that (1) (this haspital) attended the deceased from.__._____________., 1957, ose Pas geet is _ 19.8, that (WL (we} last 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hay 


page 3 shauld be detached far use as the burial-trai 
the State Board af Health priar ta burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


S fe . 
igi saw the deceased alive on AA 2.7 1987, and that death accurred ate Aim, fram the causes and on the date stated abave. 
2, Ro. ~ eA LB. ‘ re SIGNED 

= Ur Ea mo. AE NS a Biecror OBS WAS NGS 
og Te. Raat 22d. ADDRESS 
z ype! 
28 | ABRAHAM _GENECIN. ensnsnene 14 PARK AVEs 
a8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
oi REMOVAL (Specify) 
te BURTA ROSEDALE BALEOs, MD. 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vers CA | SOL LEVINSON & BROS., INC. 6010 REIST. RD. oe MAY 8 pL 


& 


MARKTLAND STATE DEPARIMENT Or HREALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


he RTIFICATE OF DEATH 0g er) 
en 05597 a6 
= s 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii institution: mk before admission) 
i} ee e. COUNTY i 
2 25 ; Baltimore «stare = Maryland s.county Baltimore 
3 2 N < Ss MARYLAND — 
= oe Y OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearesi town) 
~c 
a 2s ee TOWSON 31204 TOWSON 21204 
N ie & 
& 2 al ’ NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) \ d. STREET ADDRESS @. IS RESIDENCE 
3 = é 5X 516 Yarmouth Road 516 Yarmouth Road wel] Of 
BBa FF WAME OF | Fist Middle tsi)» BATE ~ Month boy Yor 
= 8 
g 28° (Type er print) KATHARINE W. SCHUCKLE DEATH May 5 19 64 
hae ar 5 gill Ses 2 
© 8s By SEX [6. COLOR OR RACE) 7, annie [-] B. DATE OF BIRTH 9. AGE th IF UNDER 1 YEAR| IF UNDER 24 HRS, 
NEVER MARRIED [] | ®- 1 in years 
a st birthdey) Months] Days | Hous | Min. 
a ths | Di Hi Min. 
aah female white wivowen EK] vivorceo [] Sept. 6, 1881 cya Pa see | jays | Hours in 
A 5 3 3 Loe USUAL ES alddal ie kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£3 jon é 
eS RE> Ce eco ra cement Baer y Baltimore ,Maryland U.S.A. 
s ee. ee a eee - a — = = = = 
“2 ie @ . 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A §8y John Wendler Gertrude 
3 a 
rs s at is WAS tices po IN US. Gah com 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 (es, no, or unkown) | {ifyes give werordatesofservice) 
2a gr Herbert C. Schuckle,516 Yarmouth Road, 21204 
2. 
= Pee = § 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e).] é ©) INTERVAL Ber BETWEEN 
e555 PART I. DEATH WAS CAUSED BY. eo” . Zz eee o ) bee gilae sg wh 
589 £ e IMMEDIATE CAUSE (a)__ eekethcad LE tcaceil Q wer 
=& ; 
g a§ 2, & “¢ DUE TO 
a 25 
eee Conditions, it any, which is Ontterpnries = (CCL CEA 6 Yee 
& gave rise to immediata ca: a - _- a G a “4 “ —> 
~ (a), steting the underlying f° OVETO 
cause last, ) Se. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was ‘AUTOPSY 
= = a ERFORMED? 
= 

$ A ae, aie ah 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

of ee = 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
“=i fisuratecea: While __ Not While factory, street, office bldp., etc.) | 

E fy ry at work [] at work [] 


SG, that (1) (we) last 


.M, from the cases and on the date stated above. 


2. 1 certify that (I) (this hospital) ig ot the a fies from. 


saw the deceased alive on eran that death occurred at... 


ae ee ATTENDING MED. STAFF 78 GNED 
-6¢ 
Cxvleckeo choo &, mips Mp. | PHYS. DIRECTOR O Pays. O i 6e64 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Tyee) Charles C. MacMinn, M.D. 2900 East Baltimore Street 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“BURIAL | _5-8-64 Baltimore 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Wm.Cook,Inc., 1217 St.Paul Streetm Baltimore 2 


23d, LOCATION (City, town or mary (Stata) 
Baltimore, Md 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


DATE 
20M 8-63 \S 


SoHE Mer PAARYLAND STATE DEPARTMENT OF HEALTH 
Re DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05598. CERTIFICATE OF DEATH (9568 


} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before 
ba, COUNTY b. COUNTY 


ei 
; b BALTIMORE. ‘outside corporate limits, "| ¢. LENGTH ra a "WAR LAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end giva nearest town} 


wi 
— 


mission) 


PIKESVILLE BALTIMORE i sae 
; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS » 1S RESIDENCE 
|| PROFESSTONAL HOUSE 7121 PARK HEIGHTS AVE NOL} 
3. NAME OF = “Lest pee ‘Month ‘Day - 
DECEASED 
(Type or print) ; SAUL cierto DEATH y SS =e 
5. SEX "6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR | iF UNDER 24 HRS. 


7, MARRIED fy] NEVER MARRIED [_] 
wipoweD[] _—vivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


RUBBER MFG. 


last birthdey) 


§0_ 


Ti, BIRTHPLACE (County & State, or foreign country) 4 


READING, PA, 


14, MOTHER'S MAIDEN NAME 


a7 eee 2 ‘omar TOWERS APTS A 
E SBR Bhs 


Min, 


MALE WHITE ee Days ix Hours 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


event, within 72 hours after a“ 


12. CITIZEN OF WHAT COUNTRY? 


USA ES 


remove carbon papers, Pages 1 and-2 should 


13. FATHER'S NAME. 


KK _ELTAS SCHULHOFF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


4) 


e attending physician and completely filled in by the funeral 


Then please 


(a), steting the underlying 
couse lest. {e) 


= a Bay e ______|___ MRS. SELMA SCHULHOF! PK HGHTS_AVE 

> 18. GAUGE OF DEATH [Enter only one cause perline for (a), (b), ond 1d] INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY; bate ats 

Hy IMMEDIATE CAUSE (e)_——_ 1) ee 4 

3 i DUE TO 

§ Conditions, if any, which (b) - * 21.4 —— 
4 DUE TO 

£ 

i 

a 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. wea shee 
= 
iO 
5 jWesaia] Nora 
= | 200. ACCIDENT WAS UNDERLYING ai 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 
8 Hour a.m. While __ Not Whila fectory, street, office bldg., etc.) | 
2 
2 ee 9 jat work [|] at work [_] t 


21. § certify that (i) (this hospi 
saw the deceased alive on 


1)_ attended the deceased fror 
M and that death occurr 


cae 
2 ( bat ao 4 start a> Pi 
tT ERG ME E =e li hee? R YSERA sp aie ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) ~~ (Siete) 
RENOVA, (Specify) 


Z, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


Pepe BALTIMORE, MARYLAND 
“ "SOT LEVINSON’ E"BRos. 6010 RETSTERSTOWN RD [eeMAy 28 aga fener, : 


VR AIS (4) 
20M 5-63 


“a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withii 


MARYLAND STATE DEPARTMENT OF HEALTH 
C553 gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Oa “4. DATE ‘Month — Dey ~ Year 


fiw ray 25 2 


9. AGE (In yearpft UNDER T YEAR 
last birthdey! 


SH 


41. BIRTHPLACE {State « or lersion eo try) A 12. CITIZEN i he ip 


8. DATE OF BIRTH 


wioowep [_] DIVORCED Ms = & -—/O 


10b. KIND OF BUSINESS OR INDUSTRY | 


IF UNDER 24 HRS. 


Months Hours | Min, 


DECEASED 
(Type or print) 
. Fasiey 7M. LINever marriep [_] 


la le’ 


Wa.” USUAL OCCUPATION (Giva kind of work 
done during me 


. 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09569 
HEALTH DEPT. |>. euace or peatx = 2. USUAL RESIDENCE o SGucousad lived, If Inwinufoni Residunas Wale wie GiniNvOn) 
a a. COUNTY a. STATE b, COUNTY, 
i 26 é, Le, f MARYLAND ia Ca lhe 
Fe . CITY OR TOWN [if outside Corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ae ouhide rs limits, write RURAL and give neerest town) 
g5 pists RURAL and give neares! town) 
ES SGE eet 
5 3 d. NAMEGF HOSPITAL ae INSTITUTION {if not in hospitel, give sireot eddress) 4. ‘ates ey, ~ @. 1S RESIDENCE 
3 \ wy = 2 ON A FARM? 
5 ( Ine et \ 22) | ves] nok} 
2 13. NAME OF Ee eZ We CS Sa 7 oH AI rl 
2 
S 
oo 
2 
2 
a 


within 72 hours after deat 


ol working Jitgs even ifretired) 


13. ee NAME 


in 24 hours after death. If any delay 
le pages 1 and 2 with the State Depérim 


ive Pages 1, 2 
rm PM3. Page 5 may be retained for your files. 


oO 15. WAS. evra te EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. Mabeerencts of i Adgress 
oo 2 (Yes, no, or unkown) | (Ilyasgive werordetesol service) = : 
eS Smee , 
eS = a ar mms a == Gee —— = = eee Se 
23 18. GRUSE OF DEATH Iver only one ex boy for : ie 1b), end (eld INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: cs ale OA) 
33 UAMEDIATE CAUSE (0) O iter - 
5 DUE TO / 
Condilions, if eny, which (b) Fy = 
gove rise to Immediate couse 
DUE TO 


{e), steting the underlying 
cause last, ta 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 

i= 

3 Yes [] No [7] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 | PRIMARY [1] or CONTRIBUTING [J 

UG | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stele} 

5 eae weme hile Not While lectory, streat, office bldg., ate.) | 

z tet 19 al work [] at work [_] i 


21. I certify that 
death resulted from: 


k charge of the ao described above, held an Autopsy [_], Inspection EA inquiry {4}— and in my opinion 
jatural f. (. [Accident Bb Suicide [7] Oo. Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
se} map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ACTUAL 
SIGNATURE 


Id be forwarded to the Chief Medical Examiner's Of} 


TO FUNERAL DIRECTOR: Page 3 shoul 


lease execute the certificate, writing the word “pending” 


a pen MEDICAL EXAMINER [~] mags o 3 
NAME ype) RY 4c/ Xv & Cyn ws Batt Vr Sheek (sige ley ieiensioe-coumns) . S ay 
ie 4 226. DATE THEREOF 2jec. NAME OF CEMETERY OR nga id. LOCATION (City, town, or county) ~~ (Siate) 
a+ S2UL Le smpew ee Ape. 2.4 xz 5 ”). Co. 
. FUNERAL DIRECT: ‘ADDRES: 24a, REC'D BY REGIST Zab. REG ie da) ss 
Oo ry 
va at weenteed Wore POD 70 Oe et | one MAY @ 64 fortes eee 


ie abe mgt 


os 


x 
qe 
2 


5. Wisse te eF 


Spero coer tes > 


=a 


ns 
oe 


Sie eet ee 


tte, ee ae 


-~ 


ee. oe be i 


hte, 


bite Prrstaahy 


Vs ela te 
a d 
ree Ly eee ngties 


va eee 
Sy a= ¥ 


Fo 
ete 


oS 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immadiata causa 


(®), stating the underlying OUETO 


couse test, 9) CARCINOMA OF LEFT BREAST byEn«s 


19. WAS AUTOPSY 


ea 055 00 CERTIFICATE OF DEATH () G 5 70 
ez — = = 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
25 *. COUNTY B ¢. STATE b. COUNTY oe v 
oN AKT IMPOR MARYLAND |) MARY LAND A BARTER — 
ae ab. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast lown) 
AS write RURAL and give naares! town) 
33 Towson Bday s __ BAK MoRE x 21202 / 
8 oS o DOLANGY HOSPITAL OR Ot foe BSth in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Eft, NEY ~ also SRSING Home ON A FARM? 
> 43/0 _ WEST _ROAP, Tousen || T'S ST. PAW STREET _| vs [] no [Ar 
$n 3. NAME OF = First ~ Middle F ia 4. DATE “Month “Dey Yeor = 
aan DECEASED OF * 
ve Treereiel MARGARET LEI SieR\wocep beatae MAY 2 19 LU 
v z 5. SEX 6. COLOR OR RACE|7 MARRIED [TJ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
z = last birthdey) [Months] Days | Hours) Min, 
5 oy FeEMPKE WO HITE wowe [] _ pivorceo [| OCTOBRE 24,1831] SI ys. | 
s 2. be 10a, “USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 8 o done during most of working life, even if ralired) S 
$82 [NEVER Wore. BALTIMORE MARYCAND US. 
cere 13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 7 eee 
§8x William = Sierwcop MATIWPA Wooe 
s Gee ea WAS a oe BU STARHEDECR CES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 = US 
$25 ‘as, no, or unkown) | (Ifyesgiva werordatesofservice! + Dino F 
23 OWieNowWA unten JS Tee. MO, iW Wao ic, loustone 
:=26 18. CAUSE OF DEATH [Enier only ona cause par lina for (e), (b), end (e).] ay % a i tad ~~] INTERVAL BETWEEN 
5 5 6 PART I. DEATH WAS CAUSED BY: Ne ele eae 
ga i IMMEDIATE CAUSE (o)_ SACS TROINTESTIOALL HEMOPRUAGCE het 2 SUISUN Nee 
gee 1VO%* DUE TO f 
ga5 Conditions, it any, which w METASTATIC CARCINOMA OF LIVER _|3 monms = 
B&s 
ty 
ES 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 

= = let i ee PERFORMED? 

bo — 

é ARTEROScLERoT= HeAer Diserse | ves [1 No 1 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of tam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, | 20% (City or town) (County) (Stet) 
= et wera Whila __Not Whila factory, sireat, office bldg., ete.) | 

= p.m. 19 at work al work | a 


21, 1 certify that {I) (this hospital) attended the deceased fromPPR ky... 22. eee W924 to... MAY...“ 28 19.54, that (1) @we) last 


3 
saw the deceased alive on. NAY....2n.... 219.4, and that death occurred ail AM, from the causes and on the date stated ebove. 


gm Nae ATTENDING MED TAFE 7b. ENED 
Soret sem oe SS MWCO. mo. | PHYS. — [J DIRECTOR ae oO MAY 2, Ab4 
‘Ss - > ae - —— 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22c. Wane 22d, ADDRESS 
/ NAME (Typa) PLER=> S KRAFT, MO. \ Tus m: 
230. ee ere 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
RE. ae i 5 
URAAE 5-5-64 Green Mount Baltimore,Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate MAY 51964 Corley 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


William cCook,Inc., 1217 St.Paul Street, 21202 


papers. Pages 1 and 


completely filled in by the funeral 
in 72 hours after death. 


Then please remo 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any e 


9 physician. 
signed by the attending physi 


-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior fo burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05601 _ CERTIFICATE OF DEATH DUsiti 


|. PLACE OF DEATH ie 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence before admission} 
@. COUNTY B @. STATE b. COUNTY 
aLt imore : manytanp Mid.» altimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) _ 
write on and arest town) 
datonsviite Catonsville 2e x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) @. STREET ADDRESS e. 1S RESIDENCE 
5423 Whitlock Road 5423 Whitlock Rx ret no 
5 RAME OF - First a. DR “Month Year 
(Type or print) Ann CG. Shilling DEATH May 14/ 64” 19 
5. SEX 16. COLOR OR RACE] 7, MARRIED LIINEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE {In years | if UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday} a" jour: ~ 
Female White wiowen[] _pivorcto []| Dec. 5, 191 2 ot i pons pei eco |e 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most,of working life, even if retirad) 


retired — Balt o.Ma, | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ‘ 
John Shilling Agatha Senkus 
eperoeie as EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades ZONG CO ca 
15 16 1594 Salvadore Shilling,5423 Whitlock Ra _ 
18. CAUSE OF DEATH [Eniar only one causa i for (a), {b), and: a | SRE oa 
Parr eam es uD, A DtemaLeb Lili Ue ee 3 "el ay, 


Za 


420.) DUE TO . 
Conditions, if any, which ° Crt pitt : ; “Lata 


gave rise to immediata cause 
(a), stating the underlying DUE TO 
couse last. (e) 


Whils __ Not While factory, sireat, cffiea bldg., ate.) | 


at work at work 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
9 SA SS PERFORMED’ 

= 

5 | ves ita} NO ae 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert li of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta} 

5 

= 


19 
21. | certify that (I) (this hospital) attended the deceased from.. fe F that (1) (we) last 
saw the deceased alive WI 9 fe that d€ath occurred agAM from ie causes and on the date stated ebove. 


22e. SIGN. es 22b. DATE 
E ATTENDING STAFF SIGNED 
mo, | PHYS. [necro CO] pxys. 2 


are B08, ACA yy es Wa Mane dhe. mL: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Buria Mag 18/64 Loudon Park Baltimore 29, ma eS 
24 FUNERAL DIRECTOR'S SIGNATI ADDRESS: 258. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


Witzke F.D. 4101 Edmondson Ave 15 gga get s, g 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe y: 


3 CERTIFICATE OF DEATH YY 5 pe 

£2 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If a before edmission) 
ve Aig e. COUNTY e. STATE b, COUNTY 

£%e Baltimore MARYLAND Pennsylvania Philadelphia _ 

cS = 3 b. cry OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
ome write RURAL end giva neerest town) 

Bas Catonsville oper Darby Z oe 
eo: d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS Ave °. 1s Reece 
Eas ON A FARM 
32 /)|_ Shady Nook Nursing & Convalescent Home 1 Apts. Dll State Rd & Hazel ves [] NO | 
2ag 3. NAME OF re are Middle onal EE Sees . “Month Dey “Year 

eae fiveschenl SEATH 

= Ipe of print 

Bc Ann May Shipley 19.21 

vas 3. SEX |6. COLOR OR RACE) 7, maRRIED Einever marrieo [] | & a 3 BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR |” IF UNDER 24 HRS. 
S52 lest birthdey) aay Deys | Hours | Min. 
co 5 Female White wiboweD [X] Divorced [_] Mar, 21 L, 1872 92 | 


Ie. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11 


BIRTHPLACE (County & Stete, or foreign country) 


<: ise wife Own home Washington Co,, Md. — 2S. ‘ 

2 tia 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= 2U 

‘eos 4 John Stouffer Mary Fessler 

pat 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT man MwA 

ss 5 (Yes, ne, or unkown) | (Ifyes give warordetesofservice) Catonst#tile » Md. 21228 

efes Ne ats” None Mr, B, Frank Shipley 22 Holmehurst Avenue_ 

rl ae 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and {c).] INTERVAL BETWEEN 

4 ONSET AND DEATH 
apa? PART 1, DEATH WAS CAUSED BY. 

£25 IMMEDIATE CAUSE (e) ___—Arteriosclerotic Heart Disease ss unknown __ 

Oe = rd 
Qe £8 -) DUE TO 
x $= $ Conditions, if any, which (b)_ | Lae 2 
22 ey to immad ties 

© Om 

sees cause lest. ea to) : nt 

3 8 82 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASAUTORSY: 

GEox = 

382° 15 Carcinoma of U Bladder lS ea} 
5 =] 20e. ACCIDENT WAS UNDERLYING . i i 18.) 

Bee (ls ese £1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

> ios © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 i —— > 
= s a < 2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
3x35 Q de vais While __Not While foctory, sirael, office bldg., etc.) | 
3S as rs = pam. 19 at work at work | 
2 
g520 21. | certify that (!) Gtischoxpitalx attended the deceased from...... 0¢toher......., 1980, 10 , 19.84 that (I) (Be last 
>a os aw the deceased alive on. 19.64, and that death occurred at.O2.OM§F from the causes and on the date stated above. 
EA’ os 22a. SIGNATURE 22b. DATE 
~~ was 3 ATTENDING STAFF SIGNED 
ad & £ mo. | PHYS. =] DIRECTOR 7 prys. (9 t -e 
om as 22c. PHYSICIAN’: 22d. ADDRESS ~~] Sig] low Hill Ave., 
a NAME {Typ Jan M.D ‘ 
2588 or UBV EN y Me Den. a Baltimore 29m Md, 20. 
so8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 
200 REMQVAL (Specify) 

m Barlal 5/22/1964 


Mt, Olive Cemetery _ Raridalistow, Md, joe 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cate MAY 29 £ tantbeg sg. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


CadLerd Fitinepal. Bfernk Catonsville, Md. 


mh 
e 


24 hours after death. 


@ 


in 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physlcian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


2 MARYLAND STATE DEPARTMENT OF HEALTH . > 
DIVISION OF STATISTICAL RESEARCH ANB RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae S07) 3 
SU DGe 


BN a5 693 CERTIFICATE OF DEATH uO 
ae 
£23 1, “PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes a. COUNTY a. STATE b, COUNTY i 

abe . . J 
2 BALTIMORE MARYLAND MARYLAND 
az ro Vi 'b. CITY OR TOWN (if outside eelporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) { 
£2 FORT HOWARD 53_DAYS BALTIMORE ee 
a] ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Be 
=a” f 
Fas - VETERANS ADMINISTRATION HOSPITAL 919 N. BENTALOU STREET yes] nKKX 
Fes 4 

= 3. NAME OF . DAT Yea 

ge? peace First Middle Last 4. Wg 83 Month Day ir 
ese (ype oF print) BENNIE a SMITH DeatH MAY. 2219 64 
Sok 3. SEX 6. COLOR OR RACE | 7, MARRIED KR] NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years | (FUNDER 1 YEAR |IF UNDER 24HRS, 
te ve Irthday) \Wonths | Days | Hours | Min, 
BEE MALE NEGRO wipoweo [] pvorced{]| JULY 8, 1887 yrs. | 
Fag ISUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LI BIRTHPLACE (County & State, or forelpn country) | 12, CITIZEN OF WHAT 
3 32 most of DORE ilfe, even If retired) INDUSTRY COUNTRY? 
S35 TEVADO! MATTHEWS COUNTY ,VIRG: U.S.A. 

as 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 

oS a A 

=& Payton smith Mahaley 2 

pe 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) ies Dive war or dates of service) 

se 231-09-4892 | CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 

fS 3 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 CEP BBEATIC 

£ PART |. DEATH WAS CAUSED BY: 

& (3 IMMEDIATE CAUSE (a)__ACUL® PULMONARY EDEMA 


director, page 3 should be detached for use as the burial- 
Id be filed with the State Dept. of Health prior to burlal 


shoul 


YR A15 (4) 


15M 


4-64 


/ 5 
cut. CO 


7 ' DUE TO 
Conditions, If any, which 


gave rise to immediate 0 ACUTE PERI TIS 
cause (a), stating the SRS 


underlying cause last, (©__ACUTE PYELONEPHRITIS _ 


& | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 
E 
| BRONCHOPNEUMONIA, ARTERIOSCHEROTIC HEART DISEASE, TUMOR RIGHT KIDNEY ves [% No [7] 
i | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work O 
21. I certify thaP¥l) (this hospital) attended the deceased from_March 30 ig O4 to. May 22 1 that @6 (we) last 
saw the deceased alive o! 19. and that death occurred at6.:55AMrom the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys, C1 _pirector [_] PHys. Ext 5/22/64 
2c. PHYSICTAN'S = 22d. ADDRESS 
/ ARE (OMAS F, CRAHAN, M. D. VAH FT HOWARD, MARYLAND 
23a. BURIAL, eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
pec 
usa | | BALTIMORE NATIONAL, BALTIMORE , MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 
Elroy 0.Wilson 


EGISTRAR | 25b. REGISTRAR’S SIGNATURE 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 p5e04 CERTIFICATE OF DEATH 09574 
o 
52 \. PLACE 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edmission) 
okie ae *-STATE Jy b. COUNTY 
23% AKTIMORE MARYLAND ARY LAD PAU More 
Bas CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ots write RURAL end give neerest town) \ 1 {> 
£58 OWSON 2 days. |X  PARKTON 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat add d. STREET ADDRESS Za. IS RESIDENCE 
EL 8 4, [POLAN EY -Tausen A CRS NC Home ee) ON A FARM? 
fal g2) A\_WEST_ROAP, Tengo. me . “ie _N wT. CARMEL ROAD __| ves) No By 
2a 3. NA F “First Middie a. ol as DATE ‘Month Dey “Yeer 
& a eek eet =—ap 
5 -a (Type or print ime MN. Sm crs biare MAY tl 19 &4{ 
2 w 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH paieute ee IF UNDER$ YEAR| IF UNDER 24 HRS. 
> st birthdey) |" Months) D: “Hoe Min, 
hi Femane WH Te wipowen [~~ oivorcen [] | “t — 25-1886 VS om oh | Po les : 
Wa. USUAL OCCUPATION {Glva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Steta, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} is 
tO USEWI ES _ me SALTIMoRE , MO. | USA 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Lrvry SAMOERS SARA? 
te ten rie Ss ACNE, nonce? , 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ rm 
es) jor unkown: yesgivewarordetesofservice} 
AIA-10-5He| yyy RE eoRDS 
18. CAUSE OF DEATH [Enter only one eause per lina for (a), (6), and (e).] = INTERVAL BETWEEN ss 
PART |, DEATH WAS CAUSED BY ;: : % 
é IMMEDIATE CAUSE (e) antes Lean epttuast » 2 a “how S Zs 
f 


DUE TO 


Conditions, if oy: whieh  Qerreclon yo Ae was 


geve rise to immediete couse 
(e), steting the underlying DUETO 


gave tet wOrkenoscdoretie Read dicaaar 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
9 SS PERFORMED? 
A Wet ves [] NO 

| 20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW IN CURRED. igual item 18. 7 

5 lon contemorine ING [1,| 20b. DESCRIBE HO’ YY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 

B |r EITHER, NO DICAL EXAMINER} 

S | 20co TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 208. (City or town (County) ~— (Stete) 

a Hour a.m, While ile. fectory, i, office bldg., atc.) 

2 a? 9 at work [J at work [_] 


Mf, 10... MAP... 19.0 that (1) Gwe) last 
saw the deceased alive on..f 5 , from the causes and on the date staled above. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
cS fl mo, | PHYS. TA pinecror O71 pays. 


22d, ADDRESS 


'22c. PHYSICIAN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Nae (ye) ERED &. KRAFT, MD. | WL WEST ROAD, TOWSON (MD. 
PA ieee ‘3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town er county) 7 (State) 
age Way L¢ 1% ya GROVE CLUIE TERY VALLE, LYLTO: Cor, JID» 


DIRESTOR’S shea p>! ADDRESS 2Sa. REC'D BY 1s i964 25b, ISTRARS SIGNATURE 
a RY A y u _LOUuC2, tid. ‘ oMAY 1 


VR AIS (4} 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 957 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resldance before admission} 
e. COUNTY a. ST, 


. STATE b.¢ 
BALTIMORE MARYLAND Ma Rie Ltr moe. 
b. CITY OR TOWN {if outsida corporate limits, @. LENGTH OF STAY IN ib €. CITY OR TOWN [IF outside corporate limits, write inh and eres naerest Sean 


writa RURAL and giva naarast town} 


F / de NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. XFdgemece, + IS RESIDINGE 
BX Wesigg.. S. Snyder Bie = | 2507 S- Snyder Ave. lsh eet 
= 3. jbdai 28 First Middle oy atts 4 pare Month =——i(iéiySts«éW ar 
5 (Type or print) ZZ) OLS TF? SWSDER DEATH 19 


é Wh ‘OR RACE[7, MARRIED [XJ NEVER MARRIED [1] | 5. DATE OF BIRTH 9. AGE (in years |If UNDER T YEAR| IF UNDER 24 HRS, 
iS | GIS ze oe ‘Months| Days | Hours | Min. 
\ Male hi hite. wioowed [} _ivorceo [] Z 
= JOs. USUAL © rant (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or forsign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wil 


done during most of working lifa, evan if retired) 


NI Aster of 19 es 
13. FATHER'S NAME 


es Busimess 


14. MOTHER'S: arias AME ] 


at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. rade 1Al Sart NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyesgivewerordatesofservica) 
Al3- 05- Sos 


wi ees a DEATH [Enter only one cause per line for (a), (b), and (c). e+ ty Sm \ dea AIDS Smy der fue : 


ONSET AND DEATH 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 


‘ile pages 1 and 2 with the State Department of 


ransit permit. 


PART I. DEATH WAS CAUSED BY; “ 
IMMEDIATE CAUSE {e) y lar gh Bl Sb ete, 1 MGs 
Len DUE TO 
Conditions, if ony, which () E 


eve rise to Immediate couse 
(2), steting the underlying DUETO 
eaute lost, se (e) 


3 
> 
@ 
> 
3 
o 
= 
y 
e 
a 
2 
€ 
h 
. 
5 
= 
2 
a 
& 
& 


= 
5 
Bs} 
« 
w 
a 
3 
5 


", PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a)| 19. ee AUTOPSY 
=i REFORMED? 
yes ol No [3] 


PRIMARY [7] or CONTRIBUTING [) 
CAUSE Of DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
Pam, 19 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection [a— Inquiry 


death resulted frém:/ Natural causes he Accident im Suicide Oo Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


‘20d. INJURY OCCURRED 


While Not While 
‘at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., ete.) i 


MEDICAL CERTIFICATION 


and in my opinion 


hor its designated agent, prior to burial, 


ACTUAL f y' WZ UL ( ee 
SIGNATURE db i Gat li mip, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 
EXAMINER'S © € i i SERENE Ss § O¢ 
, NAME (Type) Ww Ao NO AS gal Li Ar > =. Address (Streat, city, town, or county) a 
: Pie. BURIAL, CREMATION, 22b. DATE THERIOF | 22c. NAME OF CEMETERY OR CREMATORY C LOCATION (City, town, or county) 


REMOVAL oo 


5™\0- by Hebeew mt. Caemel Ceemaw Wit Balto, 


23. FUNERAL a ADDRESS: MAY’ REC'D ‘i Fars 24b, REGISTRAR’S Sienaroe 


Sol Lew Sons eos. 6040 Reist pl. I 196 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


. Mad — - 

bye 4 seRt sé UTUbD tee 
is ‘ , + 

oF  -Svace 


2) ne ep RE NETS « 
: oe West 
MHA 
tow Ai)! ee Pies 
trans 
re Yee hm 
Doan ee SE eee AS 
igek his vind : 
ee) tea ln ee 


2 


TNT ik, eee ats nha Wee ia I eh 


eS ald, vi, = r oi oe pala Tl 26 
‘ io FF he ¢ ww . - 
ah! ay 


wt oe 68 
a 
<5 : 
» 


rave ree ee 


Sgt” esl 2) 


6 24 hours after 


e attending physician and completely 
ithin 72 hours after di 


it, wil 


in any even 


Then please remove carbon papers. Pages 1 and 
wil 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
age 3 should be detached for use as the burial-transit permit. 


a 
2 
a 
4 
e 
oad 2 
oe i 
© eS 
Ho = 
gent? 
62588 
nah = 
® = 
ov 3B 
i] 
VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAN 76 
' ) 


‘=f g9 CERTIFICATE OF DEATH e 
1. PLACE OF DI 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmisslon) 


e. COUNTY 
a. STATE b. COUNTY of 
BALTIMORE MARYLAND Manyand —_— 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN ioe ‘outside corporate limits, write RURAL and giva naarest town) 
write RURAL and give nearest town} 
Rahal ee ty Baktimone Sou et 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) d. STREET ADDRESS Is RESIDENCE 
| _ Babtimone County General. Hosp 3219 Oakmont Ave, —_ vesiel Hole) 
. NAME OF First dle “Last “4, DATE Month Dey “Yeer 
DECEASED oF 
(ype or rin) HERMAN  SOPHER DEATH 10 1964 19 
5. SEX ~/6, COLOR OR RACE|7, married [XI NEVER MARRIED [| ® DATE OF BiRTH "9, AGE (In years {fF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday} 
64_™ 
Tl, BIRTHPLACE (County & Stete, or foreign country) 
ss ’ 
Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


Fannie Berkowitz 


17, INFORMANT Address 


Mas, Edith Be! a Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7] RiRvA SEIWEEN 
PART |, DEATH WAS CAUSED BY, ey x kok fut 
IMMEDIATE CAUSE (e) ari z 


Months | Days 


Hours Min. 
wipowe [_] pivorctd [| 


10b. KIND OF BUSINESS OR INDUSTRY 


Painting 


, white 
10a. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


Printer __ 


FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


uSA 


Joseph Sopher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive warordetesofservice) 


16. SOCIAL SECURITY NO. 


4 z 


Kx DUE TO. 2K 
Con divans, ays Se KIER (b)_ Wage Hretlin, RB 


gave rise to immediate cause 
DUE TO 


{a), steting the underlying he~e’ 

cause last. az {e) Fart ele ghee Fo 3 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN | IN PART ta) Ww. Dr ee 
= Dore 

YES NO 

2 cat Stell SE] No BT 
= | 20e, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury in Pert | or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 2Df. (Cily or town) ~ (County) Grete) 
S nga While __ Not While: fectory, street, office bidg., atc.) | 
= roe 19 at work af work 


21. | certify that (I) (thes-tospital) attended the deceased trom... 47 ™&7J.....40%., 12S. a: w 
+ eee , and that death |, from the ‘auses and on iis date stated above. 


saw the deceased/gliv 
ATTENDING: MED. STAFF 


22e. SIGNATURE J /- ~ 

2 A 0? ED, 
mp, | PHYS. pirector [_] Puys. (] _ 2p YY 
meets MANOR L Le wa ” OEP a ee Ka) 


23a. BURIAL, CREMATION, 2b. DATE THEREOF | 23e. ~ NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, iGari or Seah 
\ REMOVAL (Specify) x 
SURTAL S/U5/G4 «Bhar epaéeeGong sO Bales 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVI NSON & BROS INC. 6010 Reist Rd. 


25a. REC'D BY REGISTRAR Blin 
oar MAY 18 "0b4 bs ye 


ind completely filled in by 


bon papers. Pages 1 a 
within 72 hours after d 


vent, 


The law requires that the death certificate be executed within 24 hours after 
cian al 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
* 
a 
= 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05607 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasiden 


a. COUNTY 
a. STATE b. COUNTY 
BALTIMORE MARYLAND _ MARYLAND > 
b. CITY OR TOWN lif corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
831. DAYS BALTIMORE Ag ef SY 
|. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give stree! address) d. STREET ADDRESS @. 1S’ RESIDENCE 
ON A FARM? 
ADMINISTRATION HOSPITAL __||__19_, FRANKLINTOWN ROAD Ls 1 nog 
ME OF Midda Last 4, DATE Month Day Yaar 
" DECEASED OF 
(Ty er print SAMUEL -- SPAIN, JR. | Dents = MAY 5 19 64 
5. SEX - COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
38 cee Months] Days | Hours | 
MALE NEGRO wipowed [-] _ oivorceo[-]| NOVEMBER 10, 1925 | 


10a. USUAL OCCUPATION {Give kind of werk 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working Ii ‘an if ratired) 


SHOE REPAIR SHOP | TARBORO, NORTH CAROLINA | U.S.A. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


13. 


SAMUEL SPAIN, SR. RIAMAIN KNIGHT _ : ‘ 
Waa eects EVEEIN US ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
WWII 21417-5630 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] INIVAL A oa 
PART | DEATH MEDIAN Caust (o|_TERMINAL BRONCHOPNEUMONIA BILATERAL — y SH ROURS = 
iK DUE TO 
Sand fans, enya obich UNDETERMINED TUMOR OF ADRENAL GLANDS UNKNOWN 


gava rise to immediate couse 
{a), stating the underlying 


DUE TO | 
{c) [ — 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
—— Te PERFORMED: 

- 

5 ves no 1 

#& | 208. ACCIDENT WAS UNDERLYING [} | 2o0b. DESCRIBE HOW INJURY OCCURRED. (Eni jury in Part | or Part Il of item 1B. 

E OP CONTRIBUTING C] CAUSE OF DEATH (Enter nature of Injury in Part | or Pa of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City ortown) = (County) ~(Steta) 

= Heer ate While __Not While factory, street, offica bldg. ate.) | 

= ee 9 at work at work H 


21. | certify that (it (this hospital) attended the deceased from! OXY. 22, 19.08 I0.....MAY...2. 19954, that @ (we) las! 
that death occurred a QOAMirom the causes and on the date stated above. 


ENDING STAI 22 SIGNED 
ATTENDII 
mop Puy... fl DIRECTOR oO ms, 5/5/64 


22d. ADDRESS 


D. VAH, FI HOWARD, MARYLAND 


23d. LOCATION (City, town or county) {State} 


BALTIMORE 28, MARYLAND 


238. BURIAL, CREMATION, "5 DATE THEREOF bY: 7 NAME OF CEMETERY OR CREMATORY 


REMOVAL [Spacify) S- ee) IMORE NATIONAL 


ERAL DIRECTOR'S SIGNATURE DDRES: 2 REC" REGIST! SIGNATURE, 
Protea ei ets poe EMIT TORE 


“& 
é | Ve 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


—v 


The law requires that the death certificate be executed within : hours after death. 


d ATTENDING PHYSICIAN: 


TO HOSPITAL 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nari -47 re) 
fe) 05808 CERTIFICATE OF DEATH Uvodd 
td : 

BEEM ) 1, ees a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
K : b.coUNTY —— ; 
os BALTIMORE MAaYUARD pt a MARYLAND Talhnt 
$85 b. CITY OR TOWN (If outside corporate limits, _) ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 
Ze2 | rort HOWARD 5 DAYS ST. MICHAELS 
£3 : , 2 
Bin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS 0. TS RESIDENCE 
se 4 | 
Sas “| VETERANS ADMINISTRATION HOSPITAL ves] nol& 
ose 3. NAME OF First Middie Last 4. DATE Month Day Year 
Rt Ret DECEASED OF 0 6h 
ese (ype or print) JAMES CLARK SPURRY DEATH 5 20 19 
E°S 
Bok 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
s g x TAMERRIED EE NEES es EU [| last Sirdicay) Months] Days | Hours | Min. 
Zee MALE WHITE WIDOWED J] pivorceof{]| _ 8/30/89 yrs. 
Se ja. USUAL OCCUPATION (Give kind of work done| i0b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os 22 uring most of working life, even If retired) INDUSTRY s CHA Gs 4. 
B25 WATERMAN INKNOWN T. MICHAELS, MARYLAND S.A. 
Bey 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pee HARRISON SPURRY VIRGINIA FRAMMK 
=E8 
2 az as, WAS DECEASED EVER INUIS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=o ‘yes. far or dates of service: 
BES “vis asia 218 12 1866 | CLIN. RECORDS, VAH, FT. HOWARD, MARYLAND 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: 
g2 8 (2 IMMEDIATE CAUSE (a), ARTEROSCLEROTIC HEART DISEASE 
BESS FRC a DUE To 
a 55 Conditions, If any, which 0) 
tL eee gave rise to Immediate 
= 32° cause (a), stating the ¢ DUE TO 
Tae underlying cause last. © 
gesa & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
Jo fs = ao PERFORMED? 
~ £3e 
532s ( |8| LYMPHOCYTIC LEUKEMIA ves] NO LH 
SS25 = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
aus 6] | OR CONTRIBUTING [) CAUSE OF DEATH 
B82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 = | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
STS a = Hour a.m. While — Not While factory, street, office bidg., etc.) 
S228 = p.m. 19 at workL_]_ at work 
3 2s 2 21. | certify that (I) (this hospital) attended the deceased fro , 19_O4 t val 9, that (I) (we) last 
Begs saw the deceased aliue o 19____, and_that-death occurred at.2.235M, FeMthe causes and on the date stated above. 
2SnF 22b, DATE SIGNED 
ie = = | 
as ATTENDING MED. STAFF 
ag 23 COLL “y.v. pays. (7) _pirector [1] _ Pas. 5/20/6h 
8! i 22d. ADDRESS 
= = 
a ges MEL, JR., MeD. VAH, FORT HOWARD, MARYLAND 
eZoe 
smes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Giate) 
eo REMDVA (SBeCIy) 2 St. Michaels, Maryland 
= Burial M O¥ivet Cemetery ° chaels, Ty- 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
aan HARRIOSN FUNERAL HOME, ST MICHAELS, MD. pare MAY 27 1964 freres 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


CERTIFICATE OF DEATH o9529 


1 eure OF DEA’ 


Rib eats 


| 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: R ‘¢ before edmission) 


MARYLAND * Ha ryland * comma ltimore 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 


1 Year x 212354 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address] ~-d. STREET ADDRESS 


1700 Wayne Ave. 


Theresa 
6. COLOR OR RACE 


7. MARRIED id NEVER MARRIED RRIED [] 


be oxocited 24 hours atter 


. | 1700 Wayne Ave. ves [] NOX] 
Middle Lest | 4. Bate Menth ‘Yaor 
Alice Steele Raneceaee May 1964 


8. DATE OF BIRTH )9. AGE (In years || IF UNDER 24 HRS. 


. USUAL OCCUPATION {G. 
ne during most of working 


| Will Scott Malone 


birthday) Hours | Min. 
ovorcto[]| January 27, 81 Sie | 
| ob. END. OF BUSINESS OR presereti| Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Home ; |. @hio U.S.A. 
| 14. MOTHER'S MAIDEN NAME 
Emma Rupp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ies ‘SOCIAL SECURITY NO.| 17. INFORMANT * Address 


_212-05-6787+D Mrs.L.T Wells 1700 Wayne Av. 21234 


(Yes, no, or unkown) | {If yesgive werordates of service) 


18. CAUSE OF DEATH [Enter ‘only one couse per line tor (0), {b), end {c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Conditions, il eny, which 
geve rise to immediate ceuse 
(a), stating the underlying 


INTERVAL BETWEEN 


pe Ceeheion: ia ‘AND DEATH 3 


_ Lobranced Re, = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELAY, 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


)) 19. WAS AUTOPSY 
PERFORMED? 


yes [} no fat 


‘| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert Il of item 18.) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Big Sag) 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) 


MEDICAL CERTIFICATION 


eo vonial et work [] 


21. I certify that (I) (this hospital 


ATIENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


attended the ty. fromiztes:..2 we, Let IOS that (1) (we) last 


Not While | lectory, street, office bidg., etc.) | 


Be Se aCe aic BURR toossonticon’ lis lasielaeuaetve. 


22a. SIGNATURE 


rad 


AL, 


NAME (Type) Lee K Pargo_ 


eo BB I Loch Raven Blvd ° 


c 22b. DATE 
Eee STAFF SIGNED 
a ce Lond eae BiReeroR OO Pays. 1 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


7b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) ~~ {Stete) 


land. Memorial Park! Baltimore Co, Md.  __ 


25a. REC’D BY REGISTRAR w YLinrle, 'S SIGNATURE 


ioMAY 26 196 Conky Jecdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


56 Q CERTIFICATE OF DEATH Qy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a, COUNTY °. fe county Montgo, wnigomery / 
Baltimore eee ARID, oe nd L 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib “e. cty ‘OWN (If outside corporete limits, write RUR. vp neerest town) 


wee Witsoe 7 aaa Silver Spring 


the funeral 


d. NAME OF HO: OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS pratt 

ON A FARMi 
| Mount Wilson State Hospi Gos Pohick RA Drive __| ves] No Ly” 
Y3. NAME OF — First Middle ~Tast wi Boe ~~ Month Dey Yer 


SEATH 5 4 196 ¥ 


DECEASED A 
(Type or print) Mary ANS peal 
5. SEX | [8 COLOR OR RACE|7, annie [-] NEVER MRRRIED [_]| 8» DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female W 1] tbithdey) |Months| Days | Hours | Min. 
wivowe [divorce [7] SO selsTs ie 
Toe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


sg le | New a 


4. te IN NA 
Abi ge ) Hiwes 


12. CITIZEN OF WHAT COUNTRY? 


Us. & 


FATHER’S NAME 


15. "iow + Sts rs 


ECEASED EVER | S. ARMED FORCES? 
(Yes, no, or unkown) ‘wer or dates of service); 


“Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT. 


Hosp. records, Mt. Wilson State Hosp. 


1B. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (€).] BS ge = PINTERVAL BETWEEN 
ONSET AND DEATH 


. 1 T ’ 
PARTI OATH Wemarwcnu a) Far advanced “Py ees. iubercu losis | 0 moths 


DUE TO 
Conditions, if any, which (b) 
gave rise to immedieta ceusa 

(e), steting the underlying BRET 
causa last. (eo) 


{lf yes: 


Then please remove carbon papers. Pag 


The law requires that the death certificate be executed within 24 hours after 


‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. oe 
5 Aclericscle resis Bers ves [] No 

& 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) P a, 
& OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
g Heian While __ Not While factory, street, office dessa | 

= p.m. 19 at work et work 


21. 1 certify that (I) (this hospital} attended the deceased from. a > 17) to. 196.4, that (I) GvreF last 
ik. ., and that death ee a JA fM, from the causes and on the date stated above. 


saw the deceased alive on... 


G ; 22b, DATE 
ATTENDIN' MED. STAFI SIGNED 
Mp. | PHYS. [1_ pirector if pus. [} 5-4-Cy 
Wi PHYSICIAN’ =. 22d, ADDRESS 7 


Wm'“N@Wcomer, M.D., Dinas mtowlans. Mt. Wilson,..Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "oy LOCATION (City, lown or county) (State) 


May 7, 1964 ee Cemetery Philadelphia, Pennsylvania 


aN FUNERAL pene on: SPNATRE An fine! ids 5) si MAY 7. 19% 4 woes Log We 


23a. BURIAL, CREMATION, 
REMOVAL Fe pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLARS STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05611 CERTIFICATE OF DEATH n 095 84 


a 


5 Sz = no —— 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insfiluilon: Residanca before admissio 
» 2a Re a. STATE b. COUNTY 
3 29 & Baltimore MARYLAND vd Maryl and a a 
20 Sr5 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nearest town) 
ious ote. write RURAL and give naarest town) j 
ess _Relsterst 2 years Baers | = _4 VOTE 
£ 238% 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) “d. STREET ADDRESS a. 1S RESIDENCE 
a 2 y fai ON A FARM? 
esae7 0 Bent Nursing Home 12 Bri 
> 38 yur g f ristol Ave. 
= Bn 3. NAN NAME OF “% First = le ats ae DATE ‘Month “Dey 
ihe Stags z 
g 28. 2 TD William Stevens Beara May 10, 196 
* e gs 5. SEX 6. COLOR OR RACE! 7. MARRIED [7] Never MARRIED Oo B. DATE OF BIRTH 9. AGE Vee IFORRERI TEAR Go! aS 
onths eys jours ‘in. 
o RBs Male White winowep [X}  vivorceo[]| Mar. 19, 1876 BB | “ | 
3 ges 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bea done during most of working life, aven if relired) 
B SS Unknown Unknown  _/|Martinsburg, W. Va. Diese. 
2 Bye 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= O07 | 
B £85 Unknown Unknown 
8 
3 tac | pa =— 
girs 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 233 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 
ia ° ___ |217-1h-9h61 Balto.City Welfare Records 4 
£et2k 1B. CAUSE OF DEATH [Enter only ona ceuse per line lor (a), (b), end (c).) INTERVAL BETWEEN 
Beae. PART |. DEATH WAS CAUSED BY Oe dae ce 
1 
Bega IMMEDIATE CAUSE (o)__ Gangrene of rt. foot _ 45 ... a 
sa 5% s 4 Or DUE TO 
a2cke Conditions, if eny, which i, Arteriosclerosis 
85526 Phd: 4 I =~ SS — - 
33m 8 g0¥0 rise to immediete couse 
zs é 5 (@), sfefing the underlying f° OUETO 
8 gO couse le 
hf oS ———. (c). 
Fe Sees z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOFSY 
HeSso £ — 
Oia oe a OU ls yes [] No &] 
= BE o S x) 
Megs 2 E [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il ol item 1B.) 
5 & | oR CONTRIBUTING L] CAUSE OF DEATH 
£e2<0 © | (ir elTHER, NOTIFY MEDICAL EXAMIN 
ateyS E : one : ws 
urses < |20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2DF. (City or town) (County) (State) 
Bsee2 & { \ 
=e a ead a Hour e.m. While Not While factory, street, office bldg., tc.) | 
a8 =o JE oh NON —_—_ [et work [] ot work none ! 
ca: ears ; 
HEOss . | certify that (I) (tescsiocgeen) attended the deceased from 19... od ADs. 84... ee a, that (I) Q®%) last 
zg UZo saw the deceased alive on...)7. -6 welQ..u, and that death occured a. 25R . the causes and on hie date stated above. 
> ft 8 2 Ze, SIGNATURE a Rate ae 2b, DATE 
ang i ae pollere.” 2) birecror [] ets. 5-12-64 
(3 At Ge 22e. Pang 22d, ADDRESS 
age NAME (Type! 
meee / D. D. Caples, M.D. | Reisterstow , “Maryland Late boos 
O25 3 Zo, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ue ao = REMOVAL cere) 6 
esoes Burial 5/12/6h. t. Auburn Cemetery Baltimore, 
re ay 24 FU iss we SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Owings Mills, DATE MAY ] 3 4 pborteg Jecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05612 Se CERTIFICATE OF DEATH DS582 


% 


. 
5 aadien --- —~——~ = 
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admissio 
i fe) 
a a. COUNTY a, STATE b, COUNTY 
FH < fe - Le ea ; =e ee 
£ H b. CITY OR TOWN (if outsida corporete fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naares! town) 
~ s write RURAL end give nasrest town) . 
Ss 3 Baltimore 15 
it ee eee S| = ———— z 
 ) * d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, giva street eddrass) 4d, STREET ADDRESS » 1S RESIDENCE 
” 
4 
3 Balt. Co. General Hospital || 5228 Linden Heights Ave, ves] NOL] 
Pa 3. NAME OF First Middle Last 4. DATE Month Dey Year 
Sy or 
2 {Type or print) Alberta Ve Stout DEATH May “ 1964 
= ap. SEX = 6. COLOR OR RACE! 7, MARRIED PC] NEVER MARRIED [_] | 8 DATE OF BIRTH ie ast leer aad WAS Tailed 24 lige 
ynths joys Jours in 
Female White | wow: 13] Divorced [_] 2/1/1920 kh ove. | 


Wa. USUAL OCCUPATION (Giva kind of work 
during most,of working lifa, evan if retirad) 


lousewife 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
. ee =4 | Baltimore  __ Ts * * 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| 

Martin J, Reet A>} = __|__figmes Scheper = o:< .ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgivewarordetesofservica) | 

Yo ae ia Gilbert C. Stout -5228 Linden Hgts Ave. -15 — 

18, CAUSE OF DEATH [Entar only ona cause per line lor (a). fb), and (c).) " : "lesaer ae 

PART |, DEATH WAS CAUSED BY, p q Lapraf Litns on y 
IMMEDIATE CAUSE (a) f= f-~ % ¢ Pan _ |S ee 


ae mere hee erthe arute 


Conditions, if eny, which (b) 
gave rise to immediate cause a 


has been signed by the attending physician and completely filled in by the funeral 


Ith prior to burial, cremation, or removal, and in any even} 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


& 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(0), stoting the undarlying ( VETO r pa & 7; 
£2050 Inst a Nae kes "> AY eat ST 
$ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
7 |& 
: <8 aS at ens Aa oo e.! SesGenelisle 
28 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il of item 18.) 
3 
as & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Ho: 201. (City or town) =————Ss((County) (St =a 
res < s fe coe Whit on Whit | fectory, straat, ollica bld 
: z at wor at work 
Bao = Pm. 19 ! 
£0 a 2. 1 certify that (I) (this hospital) attended the deceased from... Weed ped riciatdoaiee son V9 .ccsecy that (1) (we) last 
22 2 saw the deceased alive on.... a , and that death occurred at... ......M, from the causes and on the date stated above. 
25 a ee \) bees y ATTENDING MED, STAFF 2b. BONED 
at z anh: fae sit pARIRS = ——> mp. | PHYS.) pirecron [) pays. [] yey —<G y Tee 
H ag = 22c. PHYSICIAN'S « 22d. ADDRESS 
aepo | ge -JSOVANOVS Ki Wie 
6.858 = ———— pa as nn re ne ae ee 
zs ie ge CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Staab 
‘3 (Specity) 
S058 Holy Redeemer 44,30 Belair Rd. Baltimore, Md, 
ae — 5 1/64 : : eres 
VRAIS (4, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sm 72 OM A ga 28 Liberty Rd 
yee QgerrS! “Rand ni town, “Md. lew MAY 1.1.19) 3a 
alistown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


oo. 4 CERTIFICATE OF DEATH 09583 
ez 
5 |). PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 
Bb Ll BR He 2, STATE b. COUNTY v7 
£35 A Baltimore MARYLAND MARY & AND BRET WORE - 
>es- b. CITY OR TOWN {if outside corporate limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and giva nasrasl town) 
= Mount Wiser” ; / 
38 DAs BALT ~4oORE (ae 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) d. STREET ADDRESS | «. IS RESIDENCE 
) 5 8 ON A FARM? 
{| Mount Wilson State Hospital 129. M HighLANy AVE ves [] No [ef 
'3. NAME OF a a ae Middle = = wales "| 4. DATE Month Day “Year 
DECEASED P 


bon papers. 


oO ry 
(Type or print) Jose pi Bite pes Sy DEATH — 23 9 6y 
5. SEX 6. COLOR OR RACE) 7, aRRiED [ET NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (in years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) ays | jours in, 
MALE Uhr Te | wiwowe [] Divorced [_] ie 8 t/ 79 06 lay Lies ha Days | Hours | M 
i. 


a7 ae 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE, (County & State, or foreign country) 
during most of working life, even if retirad) 


oa C.M.Kemp Mfg. Co. 


12. CITIZEN OF WHAT COUNTRY? 


Uy S7}, 


a 
2 
a 
a 
€ 
6 
S 
52) 
< 
6 
S 
2 
u 
e 
S 
eS 


THER’S NAME 


Josep STRiC Rorw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes give warordatas of servic: 


14. MOTHER'S MAIDEN 


Theren HEID 


16. SOCIAL SECURITY 7 be INFORMANT Address 


Barr met 
Mee tam PABYAAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


uv 
5 
2 
7 
” 
5 
°Q 
a 
nN 
~ 
< 
£ 
> 
Se 
oo 
8 Fs 
> 
a . 5 
ase 
£8z 
vA 
S50 
aes 
© ° BDigneog. . 
Pe FE. II Mi "| a $-04-F764 osp. Records, Mt. Wilson St. Hosp. 
S>peEY 18. CAUSE OF DEATH [Entar only one ceuse per line for {a), (b), and(e).] CS = . | INTERVAL BETWEEN 
8525 PART I. DEATH WAS CAUSED BY: aa lke 
23. ¢ IMMEDIATE CAUSE (a)__ AC Uy JE PULMONMA Ry Edema : — 
Pad 83 Lith DUE TO 
333 5 Conditions, if any, which b) 
Ege : a = = a =— 
$*'s<. gave risa to immediate causa 
S358 (a), stating tha underlying & PUETO 
= pun seny ny) 
boe2 gause laste OY J | ) 3 Pm 
Beso z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
es FS = 
S38ie|s Mepneparesy  AnVavcen PUL: TObERCULaS/S SSSA | 
oud = }202. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of Anjury in Part 1 or Part Il of itam 18.} 
£2f<e & | OR CONTRIBUTING [] CAUSE OF DEAT! 
a ar G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 23 oa % | Zoc. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 201. (City or town) (County) (Stata) 
3 re 8 Hour a.m. Whila __ Not While factory, streat, office bldg. 
3 a < bs in 19 at work at work 
o a a 
oHDo 21. 1 certify that (I) (this hospital) attended the deceased frome...sdu cde WAY, lOc enddrnns 19.6% that (I) (we) last 
8938 , 2 z he date stated abi 
A | 38 saw the deceased alive on......4..7. 23.-%.4...19.64., and that death occurred al bint, from the causes and on the date stated above. 
gaat 22b, DATE 
EAC © 220, SIGHATYRE : 
Epes ATTENDING. MED. or STAFF nw” SIGNED 
23 Se mo, | PHYS. [J director [_} PHYS. Se eee yh 
oR as 22e. PHYSICIAN’ J 22d. ADDRESS 
253 Wn“Neweomer, M.D., Superintendent Mount Wi! M land 
AES) SSE ie DN | RS a ee ee ee 
3 us Ey 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
S008 REMOVAL , (Specify) ; 
al Burial 5/26/64 lQak Lawn Cemetery _.__| Baltimore, Md, 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
CHartes BS "SSHimunek Funeral Home 26 4 Kt hg ees 
ve ats 331 Prehms Lane vate MAY 1964 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05614" CERTIFICATE OF DEATH DUR&G 


2 


PART I, DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE fo). Congestive heart failure 


DUE TO 
Conditions, if eny, which w _Arteriosclerotic heart disease 
gava rise to immadiaia cause hue sar = 7 = 


(a), stating the uni 9 
cause fast. (¢} 


EA —_ 1 Sea ad DEATH ms j 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
a : = ; 
g nA ) Baltimore iets a STATE Maryland b. COUNTY 
2 3 AV A J) b. CITY OR TOWN if outside Sure i | . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouiside corporate limits, writa RURAL and give nearest lown) 
J wr and give peprest town: 7 
a M4 atonsvi lle 18yr7?mth29dys Baltimore / 
e a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — ~ Tes peserNe 
” l 4 . i \ : FARM 
= 5 T SPRING GROVE STATE HOS°ITAL || 33 South Washington Street YE NO 
3 vk s] L 
z a i NAME OF First Middle Last 4. DATE Month Day Year ~ 
5 { : F a 
Z st (Type or prin!) Rose Swickert | pearh May 26 19 6h 
: € 5. SEX "16. COLOR OR RACE) 7. MARRIED JC] NEVER MARRIED [_] | 5- DATE OF BIRTH e 9 fee IF UNDER 1 YEAR| pe au 
Month in. 
= female hi te wow []  oivorco[}| Oct. 5, 1891 ey. || Bee | 
8 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) R R - 
AS housewife ussia ussia 
i . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ 
3 Jacob Maniloff | Sarah Bravhspin 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = Address ; 
2 (Yes, no, or unkown} | (Ifyesgive warordates of serv - 
3 unknown __|___unknom | Records: SPRING GROVE STATE HOSPITAL _ " 
ot 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and («).] INTERVAL BETWEEN 
w 
£ 
=] 
ra 
& 
= 
a] 
© 
“3 
i 


F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU AS Al 

£ : PERFORMED? 

& }: _ 2s La 4s ves [] No Ed 
E |20e, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I of item 18.) 

md OR CONTRIBUTING [] CAUSE OF DEATH 

& | (it EITHER, NOTIFY MEDICAL EXAMINER] 

y : 5 oa = a. 
S | oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or lown] (County) (State) 

a He ae While __Not While factory, street, office bldg., ete.) | 

= p.m, 9 at work at work 1 


21. | certify that) (this hospital) attended the deceased Pees. eats. A MP0... May......20., 19214, that @) (we) last 
saw the deceased alive on... May...26.. 196 hk... and that death occurre ie) _M, from the causes and on the date stated above. 


22a, SIGNATURE é 22b. DATE 
Wh ATTENDING AED. STAFF SIGNED 
Lbrita f E ‘p, | PHYS. [[]_ Director [[] Puys. 5=26-6)) 


the State Dept. of Health prior fo burial, cremation, or removal, and ey 


HOSPITAL 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


22c. PHYSICIAN'S: ~ | 22d. ADDRESS = F e 
NaMe'(v) Stel Wachsler, M. D, SPRING GROE mo Geek 


23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7a. LOCATION iors (cen ‘or county) ( 
May 27,1964 — Hewbrew Mt Cammek Gewmin Hill Rd Balto, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


pare MAY 2.8 9 4 f{iberleg 


jor, Pag 


23a, BURIAL, CREMATION, tate) 
Al 


pecity) 


death. Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with 


dir 


TO HOSPITAL Mp vrexoc PHYSICIAN: 


' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee Sok Levinson & Bros 6010 Reisterstown Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
court ballif 

13. FATHER’S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | t2. CITIZEN OF WHAT COUNTRY? 


| Balto, County Maryland 


14, MOTHER’S MAIDEN NAME 


U.S.A, 


ding physician and completely 


Horace Talbert Annie Naylor 


15. WAS DECEASED EVER WN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 


=, SaaS 05615 CERTIFICATE OF DEATH vi 

2 eS a - = = 

% 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£ 

ra 25 a. COUNTY - a. STATE b. COUNTY a 

2 29 Baltimore _MARYLAND || Maryland Baltimore 

= + . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

x Be SS SR 

esis ? Cockeysville life x Cockeysville _ Lx i 

a a ~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) [ 4. STREET ADDRESS a IS RESIDENCE 
& ON A FARM? 
s sera: a Pe : s York Rd, yes [] No T]) 
3 NAME oF Fint “Middle 7 ~ Last =| aa Month Dey eer 
® 7 = ze 
= Hips erent Melvin Clearfield Talbert DEATH 5-8- 19 64 
8 5. SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [~] | 8 DATE OF BIRTH 9 Rc leneat TF UNDER 1 YEAR| IF UNDER 24 HRS. 
c Months] Days | Hours) Min. 

& male white wioowtD [] —_vivorcto [7] 2-21-1892 72 ym. | | 
3 
8 
8 
3 
a 
€ 
5 
= 


(Yes, no, of unkown) | (Ifyes give waror dates of service) 


no 219-28-0231| Ella V, Talbert _ ABOVE 


or removal, and in any event, within 72 hours after death. 


Sete A ces ee bs Meds eet oe 4 that (I) (we) last 
© and thet deeth occured YOAM, from the causes is on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 
TO FUNERAL DIRECTOR: After this cer‘ 


2 

a. 

a 

S 

o 
sea: — 
g>= D1. CAUSE OF DEATH (Enter only one cause por line for (e), (b), end (c).] cP ak 
ce) ONSET AND DEAT 
a PART |, DEATH WAS CAUSED BY 
33 8 IMMEDIATE CAUSE (e) (tx! Contoiclern gli. & Heart J eke lr 
ce § : Ui DUE TO P) 
Sisal Conditions, if any, which (b) Cnewu Sea Or ALD 
38 g8ve rise to immediets cause : : 3 : a wy aly 
$3 (a), stating the undedying OUETO a 
so fa a7 te D7 Sz. VEVLO 
= z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. a. AUTOPSY 

ERFO 
J} 
2 $ yes [] NO 
4 F: | 20a. ACCIDENT WAS UNDERLYING [] | 206. IBE HOW INJURY OCCURED, (Enter neture of injury in Pert l'br Pert Il of item 1B.) in & 0 
rs 

+4 | OR CONTRIBUTING [_] CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> 4 a ~-- — 
a % | oe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 a ckratns While Not While factory, street, office bidg., etc.) 
< = p.m. 19 at work [_] at work [_] i 
2 
a 


196! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


220. SIGNATU! 22b, DATE 
ATTENDING STAFF SIGNED 
t mp. | PHYS. sm DIRECTOR 7 pays. 
Ko — os on = 
Ho 22e. ues 224. ADDRE: 
a f NAME (Type 
a pits se eee af ABI 
ms 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY at LOCATION “(City town or aoe (State) 
oO 3 REMOVAL  (Specity] 
4 Burial 1 5c1)]-64 | Black Rock Gem 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR —- REGISTRAR'S SIGNATURE 
15M 7/6t - 


Brooks Funeral Service, Towson, Md, 21204 ae MAY 12 1 64 Potonlas Vaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


EWS. SEX | 6. COLOR OR RACE|7, aRRIED [A NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In yeers (tf UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . lest birthdey) |"Months| Deys | Hours | Min. 
. Female White | wrowe[]  oivorceo[]| May 2,1871 3 yn. 


“ 
O5616 CERTIFICATE OF DEATH 09586 

5 Bz y ; 

= 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

2 2s neta i a Diets b. COUNTY 

2 n_ Baltimore MARYLAND || ryland Baltimore 

rt y 9g b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY te ae {If outside corporate limits, write RURAL and giva nearest town} 

= ao write RURAL and give neerest town) 

* £58 Lansdowne | Lansdowne _ = Se, Se 

ra ‘e Lt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |. STREET ADDRESS .. Ruaative 

= av ON A FARMi 
a 

a 3 101 Baltimore Ave || 101 Baltimore Ave. ves [] No[] 

3 a Pan NAME ¢ oF First Middle “Lest ‘Month “Dey —-Yeer 

2 ~ ri 

8 fae {Type or print) Emma Blanche Taylor May 7, 19 64 

o c = - 

a 

2 

rq 


We. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
dona Sones of working lifa, even if retired) 2 
ousewi Home Pennsylvania 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Rebecca Shergold 


17. INFORMANT ~ Address 


aint 1) William Taylor,101 | 
18 CAUSE OF DEATH [Enter only one causa ine for {a), (b), 


{e).] 
rarveomnssumen, Cee Cg O- Ja ge keer: 


rt wep Wd Gaye Get a2 Je 210 LEMS 


Conditions, if any, whéch (b) 
gave rise lo immediate ceuse 

(a), steting the underlying DUE TO 
couse lest. (2 


James Hitchcock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewerordates ofservice) 


16. SOCIAL SECURITY NO. 


none 


é 
> 
& 
a 
2 
2 
6 
$ 
ry 
& 
2 
x 
6 
i 
2 
H 
S 


The law requires that the death ce 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS 
fle 
v YES NO 

3 io, eee. 

x | 20e. ‘ACCIDENT WAS are th. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

4 ‘OR CONTRIBUTIN: 

0 | (IF EITH! 'Y MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, ' 201. {City or town) 7 (County) {Stete) 

ray Hour a.m, While hile ee bldg., ete.) | 

: ae oe A at wd ot work [_] ' 


2. 


cer that (I) (# 


ed fro t that (I) (we) last 
saw the deceased alive on.. 


ERY: 
fal 4 end that death occurred at7 GM, from the causes and on the date stated above. 
Ze. SG . 
plone Pp a 
2 


Ly. 22b, DATE 
i ‘1 Ae) < Et aa oe ORECTOR oO iW G ss SIGNED 
Baten 2 Nadel he LA le 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL , (Spacify) 
“Buriat 5/9/64 Loudon Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D B pcan 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard,4107 Wilkens Ave. oa HAY 


YR AIS (4) Mudge. 
20M $-63 \ 2 v 


23d, LOCATION LEED, OF ar {Siete} 
Baltimore, Md. 


) 
> 
3 
€ 
= 
3 
a 
ie 
2 
a 
=, 
E 
gS 
e 
J 
i] 
ie 
5 
as) 
© 
= 
8 
© 
g 
5 

$ 

a 
® 

ps 

S 
4 
o 

3 

a 
s 
) 

23 
a 

-” 
© 
a 
4 
a 
rey 
3 
3 
= 
5 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cml 


Mhe funeral director, 


.. 


led in 


Pages 1 and 2 should be filed 2) 


requires thot the deoth certificote be executed within 24 hayzeafter death: Poge 4 
Then please remove corbon papers. 


hospitol or offending physician. 
R: After this certificate hos been signed by the attending physicion ond completely 


© 
= 
i 
3 
=z 
Z 
a 
> 
= 
a 
o 
Zz 
(=) 
ra 


SA 


poge 3 should be detoched for use os the burial-tronsit permit. 
the reglstror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


'O HOSPITAL OR 


may be retaine: 
TO FUNERAL DIR! 


T 
$5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05627 CERTIFICATE OF DEATH 


p 
Reg. Dist. No. Fe 


$7 


it ae 2. USUAL RESIDENCE (Where deceoted lived. If inslttion: Residence before odmision) 
° ° b. COUNTY ~ 
“Bal [Ervuovre MARYEAND, Mavy/oug am) Lear’ 
b. CITY OR TOWN (If outside corporote timits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give,neares! town} Sar - 
we {T= xX MKS, were ve 
a. NAME OF HOSPITAL (I not in hospi, give sveet oddren) d. STREET ADDRESS, ®. IS RESIDENCE 
ON A FARM? 
Ge Clem ln MSIE ade Maul. St ves E} NO DK 
3. NAME OF First idl 4 aig 
ees Cel Middle es Month Doy Yeor 
(Type or print) Edwa rd ‘ hie Ss DEATH : “4 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years {/F UNDER 1 YEAR[IF UNDER 24 HPS, 
M ‘ . tes buhay) Min. 
WwW wiowen{] oreo] | Sept il (F/O 
iy g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) OUINTRY? 
ang me of ee Wie o if retired) ax 


ome (mw prov, 


ia OMEN 3 4 7 me) LL # 

AX KALA C 

1s. Rates eee OVER IN U. 5. der hprcaelt 16. SOCIAL SECURITY NO. | 17. INFOT NT Dg 

LON mueaemeninn = : 
es Wi 12-05-F¥oR| Ed usar sexs] aged (tn x, big Oita 

pes _| WW, 7 ee -OS “FOR Eduard “/ yess Jr 7K 60 Gout 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] (INTERVAL BETWEEN 
fs = G "s - ND DEATH 
PART I. eae AS CAUSED aa ee) ey ae liom, GdeMinc tk tr ay PN EE i 
/ DUE TO m 
Conditions, if any, which w Aicorntans \. UG carve bec Reed COA CME \x 4 onl 


gove rise to immediow ( 1, 
couse (0), stoting the yni be Hi , ae - : of 
fitenuniea ae os Hin plomrin peonregorirx eee 


Past tl. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TOMDEATH BI ), ae Hi. EASE a Wecacs GIVEN IN PART A(o)|19. eee Ney 
avrned Clunch heaps [f nod. ver). NOE 


200. ACCIDENT WAS UNDERLYING +O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item J8.) 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


MEDICAL CERTIFICATION: 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while. foctory, street, office bldg., ah 1 
pm. 9 lot work [] of work [] 


Anan 


21. | certify thot | attended the oes from. SH, Medals, 19.64 thot | lost saw the deceased 
olive on. VRE |-..M, from the couses ond on the date stoted above. 

i; pe! _ADORESS a. wy ‘of town, stote) ( SIGNED 
seu 24H Cala NE Baler tied 


‘Lock wD ‘Diy 


PHYSICIAN’ j2 ; 
NAME (type) ISuRToN a Eee oth, ee. Ey 
Te. REMOVAL pee) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
speci >i 
. 12 May 3- /7EF | foly Kedeemer Cem, jp ve qr hu 
x : ? 2da. REC'D BY REGISTRAR | 24b. PLS SIGNATURE 
— 


ard 1g ge 


DINE) e i Z 


\ 7p Mee ae 


Pe 5 ae SSE Sac 


| ee > ee 


Ad + Pee 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


jin 24 hours after J 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 056! 8 CERTIFICATE OF DEATH QU58% 
3 4 es ae 1S oe 
ee f\ 1. PLACE OF DEATH 2, USUAL RESIDENCE Ps dacaesed lived, If instituion: Residence before edmission) 
ay, eco he @. STATE b. COUN’ 
Soa ADA 2 MARYLAND 
res B. CITY OR TOWN lif eutside corporate mits, ¢. LENGTH OF STAY INTb || c. ClTY OR TOWN vires ode corper. wita RURAL and give neavadl town) 
a as 3 Ares RURAL oe", ive, bea 
homey 

3 
Bae At NAME OF HOSPITAL OR rt), JON Tot Tn spiel, give Hroal odes) ror S (ET ADDRESS «. 1S RESIDENCE 
ea g ; A Ts ON A FARM? 
sek x ‘s ves [] NOMI 
2s Ra! 3. NAME OF = = hes “4, DATE ‘Month Day Yer 
ag DECEASED OF 
rs {Type or print) DEATH fe A 1S, 
Sse 
pas 3. SEX %. COLOR OM RACE] 7. annieD [pq NEVER MARRIED] | © PATE OF BIRTH 9. AGE I EAR]_F UNDER 24 HRS. 
BS mB lest are Months Days | Hours | Min. 
528 wivoweD [] _vivorcep [] Dfarch 3 Z S718) ghd, 
$3 SUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BI CE (County & we or foreign — 


ran if ratirad) 


~ | 12. CITIZEN viek 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F “ ‘ 
472 2 2/264 Af Cs Jonette 29 abeve = 


AY ¢ 
14. MOTHER'S MAIDEN NAME 


during mog of working lita, 
L , 


13, R'S NAME 


nay 


(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


. ee . = 
8 18. CAUSE OF DEATH [Enter only one cause per line fof Je), (b), and (e).] INTERVAL BEPWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) TON QY oteluam ——— = 
DUE TO J 
Conditions, if eny, which (b) £ “ 
gave rise to immadiata cause - = > ane 
DUE TO 


(a), stating the undarlying 
causa la: 


{c). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AU AuTORsY 
= PERFORMED} 
= 

y 
Bi = = Essa Uae sly 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (E injury in Part | or Part Il of item 1B.) 
& | Or CONTRIBUTING 1] CAUSE OF DEATH CRI JURY ©: (Entar nature of injury in Part | or Part Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es e 2 
$ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) {(Stete) 
5 Whila __ Not Whila factory, streat, office bldg., atc.) | 
= 19 


1 certify that (I) (thieehespitel a fi 


saw the deceased alive on. 
ATTENDING STAFF SIGNED 


22a, SIGNATURE 

Bets mo. | PHYS. = [@ DIRECTOR OD pays. 
e ¥ ke 22d. ADDRESS, > a 
i ere Ain eet 90) Finely Are _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

OVAL (Spacity) ( <4 A. 
este? |Sa2F LY in : PA 
* JON” wee bras op SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
heylbo, Bane 


’ 


ee 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"P20 Yee Cte, Lilhy. 


VR AIS (4) 
20M S-63 


DATE 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43. WAS DECEASED EVER IN U. 
{Yes, no, or unkown) 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(ifyesgivewerordates of service) 


13-07-0196 Al Records: SPRING GROVE STATE HOSPITAL 


ician, 


18. 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE OF DEATH [inter only one cause per line for (a), (b), 2 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ Pneumonia 


05619 CERTIFICATE OF DEATH nf A 
5 32 —— = -—— = —————h ae 4} 
= g 3 . purer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
2s ms ¢, STATE b. COUNTY 
ere Baltimore J __ MARYLAND |; Maryland Baltimore > 
2 =n b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest own) 
~~ RS write RURAL end give nearest town) ¥ 
& ee Catonsville 2yrlmth27dys || Dundalk, “aryland te 
& iA ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS cm Bees 
o a AFAl 
Z SPRING GROVE STATE HOSPITAL 2913 Yundalk Avenue ves] no (2 
‘3 £ . NAME OF — First Middle Last | 4. DATE Month Day ‘Yoor 
$s a DECEASED OF 
go ga Keser en ee Geers Towson | eo eee 1) 19” a 
o & 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
38 3 oO 2 last birthday) |Months| Deys | Hours | Min. 
* 88 male white| wow Gt ovorcto[]| Jan, 1, 1885 ome ale ert 
5 ¢ 1s. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | “WH. BIRTHPLACE (County & Siete, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
od 5 done during most of working lifo, even if retired) | 
= 38 |_steelworker _ i U.S, 2 
¥ g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
3 3 Charles Towson Frances Elizabeth Tarr ‘ 
§ 
= 
= 
i: 
E 
& 
= 


ATTENDING PHYSICIAN: The law requires that the 


While | Not While fectory, street, office bldg., etc, " 


Hour em, 
at work [] at work [] 


19 


Fy 

= ’ DUE TO 4 

2 icondifent id? any, -whten ie Arterioscl erotic heart disease 

a) Geve rise to immadielo couse «, q 

s (a), stating the underlying DUE TO 

e cae ea e)_ ta a SES ~ —_ “= batt _ 

5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}] 19. WAS AUTOPSY” 

my ee 

2 —e : 

a 4 Carcinoma of the prostate a aes ga 

2 = [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

2s U | GF EITHER, NOTIFY MEDICAL EXAMINER) 

oa s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 
a 

? 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-tr: 


$ ertify that  ( hospital) attended the deceased from. D es Zz 1, , 196lh,, that (1) 296) last 
& saw the deceased alive or Mey. calgh a 19. 6h, and thal death occurred Ala from fhe causes and on fhe dafe stated above. 
@: es 2 ATTENDING MED, STAFF aie SOND 
Aa lle. pies mo. | PHYS. BX] pinecron [J] prys. [] 5a1-64h 
ie - —— Ls As 
ES me NAA fips Loretta You, Me De 724 APOHSS SPRING GROVE STATE HOSPITAL 
a SS onsville_2 a 
Qe Fae, BURIAL CREMATION, | 236. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, By. of county) (State) 
ac 
of Brat” May 14, 1964 | Parkwood Cemetery Parkville, Md. vs 
= Fe Seer 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ieee x Ullrich Fumeral Home Dundalk, Md. lowe MAY 4 “ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 1G 
ine r aee : - 


> 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before oe ale 
a. COUNTY eS f- 
b. CITY OR TOWN [if outside corporate limits, 


b, COUNTY 
wri RAL and give 


3 


ire: LENGTH STAY IN Ib, Fes outside corporata limits, write URAL and alg Fa town) 
FY VOY "x On 
Cad cx Zt. LEG el Ce wae 


[AME OF HOSPITAL OR INSTITUTION (if not in hospilalpgive straat addrass) ‘@. 1S RESIDENCE 
ME O a it Middle 


@: 24 hours after 


ling physician and completely filled in by the 


ON A FARM? 
ves [] No f A— 
F ; a; — 
(Type or print) \ /, « , S ‘ bs 
a é. = rx $292). EF WO 
3. SEX 6 COLOW'OR RACE|7_ MARRIED JR] NEVER MARRIED @. DATE OF BIRTH 19. Act tae IF UNDER T YEAR| IF a 24 
Months| Deys “Hours Min, 
Pa \x/), bie wipoweo [] —_pivorcep [7] S-26-190) LAr aaiccs 


Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Atl Lhe [ 


(Yea, no, or unkown) Wires nocorceiesateorsiea} 
Pe /o- -7F4, 


18! hess OF DEATH [Enter only one ‘cause ar line for { 


PARTI, DEATH WAS CAUSED BY: Ze L 
IMMEDIATE CAUSE (e’ 


DUE TO ee 
Conditions, if eny, which aga Ce gia 
‘gavalrlonitetttnree diate estes 1 


|-transit permit, Then please remove carbon papers. Pages f and 


te). statinig” the” underlying: (7, DUETO 


ined by the hospital or attending physician. 


cause last, {e) 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) | 19. wee Bune 
s ves [] no [J 
#5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Ii of vem 18) “a. “ae 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee SS a ee 
re 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, peat ' 20F. (City or town) {County} (State) 
6 Fioleka.ws Not While | fectory, street, olfice bidg., ete. Ad 
= P. | { 


19 Y that (I) (we) last 
and on the dale slated abov 


194 
() 
AD 
22b, DATE 
MI STAFF SIGNED 
DI 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


, from the caus 


saw the deceased alive on. 
22e. SIGNATURE 


ED, 
RECTOR C1 Pays. PR 


'22e. PHYSIC! AS 


NAME Oe i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Vo ae ie ree df= A ate 


> ye, SIG) ‘URE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPIT. 


VR AtS (4) 
18M 7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 


~~» 
© 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


3 J. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef 

fi a, COUNTY e. STATE b. COUNTY Ba 

i. ALLURE MARYLAND DA D He 

£ b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITWYOR TOWN (if outside corporete limits, write RURAL end give C6 owl 
z write ae give zy, town) 

s x 


e. 1S RESIDENCE 


‘ 4. NAME OF Toe Ney v7 JON {ifpgol in hospital, give street eddress) [ « Snes se RESIDE 
i = G4 57 Ap CRY 7437 37 ~ Ib ves Tso 


E Firs! 4. DATE Month y Yeer 
DECEASED A 
'ype or print) DA. 
== FAN, 


Mn 8 by 
Ba SEX. /6. COLOR OR RACE)7, mapRieD a) NEVER MARRIED HER 


AA lax, birthday) | Months 
wipoweD [_] oivorced [_] 


Deys 
se 65 | 5g 
Wa. USUAL OCCUPATION [Give kind of work 


mM KIND OF BUSINESS OR INDUSTRY | 1). MD. (Colinty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done d most “Ton life, even i ratired) | 
Rin CAR 
1 


Sn PeV eS Ane Dis. Pabbishing a eS oe USE, 
NN ‘A Tueek Mer ae rm A oe 


1s. we DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 7 Address 


(Ifyps give wergr detesof: ) Ip[FORMANT 
Wie ech RiEcorys 


(Yes, ie a 
AUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) ] INTERVAL BETW’ 


<— ONSET AND DEATH 
ran ounce, fy vec aRbae  vearcTica)__|peeee/ 


id 


kK DATE OF BIRTH 


e. 


Hours 


‘a f DUE TO 
Re 4 PRTERUOSCCER OTIC HEART DISEsrsE ve « 
Soadtione, A pe nehy | ____-Ceetuer pr pet eR —prSz) —— 
{e), stating the underlying BUETO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WRSAUTCnST = 
/ = 
4 || a ws re eet _T =o ee BONE) Sh, 

E 203, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

BPM EITHER, NOTIFY MEDICAL EXAMINER) 

= = = — ; 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. [City or town] (County) (Stele) 

a tr: bene While __Not While lectory, street, office bldg., etc.) | 

3 Be 19 et work [_] et work 


a. I ce 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


4972.M, from the causes and on the date st 


VA ab. DATE 
ATTENDING £0. STAFF NED 
mp, | PHYS. oirecror [] PHYS. So 


saw the deceased alive on.. <, and that death occured afi 


| 220. P aan LL. 
HYSICIAN’S 


id above, 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ES / RNS, CEeWAeD eee eS TARP CP PEP fF > 
wn 
On — = ——— = eens 
as 2b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMA CATIO} Saal nor county) Siete) 
s a al sey) * be slpaiate MEM, iA ch ih 0. MY 
YR AIS [4) NE ol TOR'S SIGNATUR| DRESS Sa. Wa py STR, ib, RE abaistis .-j dis 
pis fe a GEM, 8802 ase} Orv I ((2 _| Date me "OE Ys Menge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05690 nia ie! OF DEATH 09592 


\ 


pe : 

= 3 my. Ler DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
s a. ; 

ae ‘Balt 4more ee + STATE Marry land. s. county Baltimore 

ae . CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporete limits, write RURAL end give neares) town) 

Bs write RUR, give nearast lown) _ 

=8 oe Y 50 Yrs. Dundalk ee 
Beas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS “|e. 1S RESIDENCE 
eer ‘ON A FARM? 
>. 3X| Res, 1526 Vesper Avenue: 1526 Vesper Avenue 22, ves [] Nog 
S5* (3 NaMEor “First —Midde —— anh a ee 
3389 DECEASED be at - 

= a" {Type or print) MARIE A. VESPER 

ieee --* 2 eee ee ee Bile 
S & 3B. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH % If UNDER 24 HRS. 
v4 as o. 4 bint Zn Heures” ans 
5 Female White wow]  pivorc []|Dece 8, 1898 eur en lee | Be 
3 

& 

rd 

> 

= 


quires that the death certificate be executed within 24 hours after 


g os. USUAL mone oe cr Kind of work | 108. KIND OF BUSINESS OR INDUSTRY Ti, GIRTHPLACE (County & Siete, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
uring most of wo 4 itgyeven ibtetire: Z 
ge tn pio nt Dundalk, Balto. Co.|Md. U.S.A. 
ae = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : er 
o o -, 
£23 Jom A. Vesper Mary D. Hilmer 
s § ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ¥ 
a2 8 (Yes, no, oreo! Mees iat sot eel 
wae None Sister,. Miss: Sophie = sper, # 2, a,b,od 
3 ee 
Tes 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (el:] =) | Sas Poa 
ae ay tubes PART |. DEATH WAS CAUSED BY. Le ped lig DNAs 
spa 2 IMMEDIATE CAUSE fe) » Co neps et ove aber a ) bole Faege) | ee eerie “ 
e- = 
ago DUE TO Y z , 
a } , f 9) 
2ce § Conditions, it eny, which Oi we Crete 7 Ae “iptied fee Lay J fic Httek, B ses fir ¥ 
& gave risa to immadiate couse d . Faas 4 
a (a), steting the underlying ( PVETO > 


seuss tet ef a datiger tH Aas C. ha AL pesto, : 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19, ‘AS ‘AUTOPSY 
5 eee. vs EI NOSE 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 - 
& | OR CONTRIBUTING -] CAUSE OF DEATH - 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ge 

< 20c. TIME OF INJURY Month, Day, Yeor | 204. INJUB ee, 208. PLACEGF INJURY (Homa, farm, 20f, (Clty or two) (County) —=«(State) 
g While factory, Jt icg bldg., etc.) 

= Sita 1” let work 7) ! 


2, that (I) (we} last 


saw the deceased alive on, and that death occurred , from the cduses and on the date stated above. 


ce gi ATTENDING MED. STAFF Te SIGNED 
> ae sacae sas’ M.D. | PHYS. DIRECTOR [-] PHYS. oMay Gy 1964 


|22c. PHYSICIAN'S 22d. ADDRESS 


NAME amen Ae pS M.D.| 842 S. East Avenue 22, Md. 


‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county 


atary Loa 
Eastern Ave. Balto. Co. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


20M S-63 


. | Bede 548-1964 Oak Lawn 
oe ax 24 & 1210 mas Sa" vo2e Wise Ave. 22, May 7 REC'D ¥ REGISTRAR | 2Sb. "feliorlig 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


» USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
‘done during most of working lifa, aven if retired) 


Ret. Chauffeur 


FOR STATE 05623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2959: 
HEALTH DEPT. 1 bee rors Aor DEATH Z 2. USUAL RESIDENCE (Where dacansed livad, If Institution: Residance bafore adinission)} 
-o 3 fi. : Ba ltimore Sarenne a. STATE Maryland b, COUNTY Balt imore 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
& write RURAL end givemearast cee) ‘ 
ces Woodmore fete} oore) 12 yrs. Woodmore (Baltimore Zone 7) 
~ $3- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS r a” e. IS RESIDENCE 
2a0 / ON A FARM? 
Bes -- 3419 Fairview Avenue ves (] Nox] 
gS) 3. NAME OF le Last 4, DATE ‘Month Day Year ‘ 
228 (yb er print Otto Phillip Voigt DERTH «© May 18° gree 
of 
cere 6. COLOR OR RACE| 7, aRRiED [_] NEVER MARRIED (| & DATE OF intH : 9. Re iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Mocths|) Dave | Hous | Min. 

eae ale2 White wipowed RX] —oivorceo[-]| Oct. 21, 1906 ait om en os. vale 
In-»p = = 
Aas 
ane 
3m 
4 
ge 
2& 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


1 Waters Rubber Co.| Bayonne, New Jersey _ U.S.A. 
z eee HG ou 14. MOTHER'S MAIDEN NAME ; 7 —— — 
> Bernhard Voigt Hermine Germer 
5 al : = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO 
2 £ (Yas, no, o unkown) treater 15-05-73 is | a Mrs. Helene H. AN#&rson, Sister 
€5 HOS i: === ces 1645 Covington St., Baltimore 30, Md. _ 
za 18. @AUSE OF DEATH [Enter only one couse par line for (e), {b), and (c).) PINTERVAL BETWEEN 
23 ET AND DEATH 
55 aaa IMMEDIATE CAUSE Ww. COLON SEY SOGClUELON i Saknown 


/ DUE TO 
Conditions, if any, which te) at 2 See * 
gave risa to Immediata causa = = 
DUE TO 


te should be executed within 24 hours after death. If any delay is necessary, 


(o) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTOPSY 
| Peet ed PERFORMED? 

EB 

$ . 3 z vis O No {i} 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 

md PRIMARY (1) or CONTRIBUTING [) 

G | CAUSE OF DEATH. none 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {Clty or town) (County) ——S*« Stato) 

a Hour a.m. While __Not While faciory, street, offies bldg., atc.) | 

3 ain NONE jy at work [_] at work []RONE i 


21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection EI] Inquiry E} and in my opinion 
death resulted from: Natural causes i} Accident im! Suicide ia Homicide ia} Undetermined manner Oo é 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3 
gorunt | mee Capi map, ASSISTANT MEDICAL EXAMINER [Of DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's Of 


G DEPUTY MEDICAL EXAMINER [] 5-19-64 
ce Manta, De Ds) Gaples, M.D. 6 Hanover RdrosRehesenstown,» Md. i 
; Je. masta | DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Buria: ay 20, 1964 |Lorraine Cemetery Baltimore County, Md. 


23. FUNERAL DIRECTOR curTis BE age ADDRESS = 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
he 5 1400 So. Cheties See ae oe DATE MAY 20 1 64 fCLorlog Jecege 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prlor to burlal, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR ALS (4)° 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m0 95.94 


624 CERTIFICATE OF DEATH : O35 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institution: Residence se a5: 
i a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
FORT “HOWARD 6 DAYS BALTIMORE y 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a DSTA ss 
VETERANS ADMINISTRATION HOSPITAL 501 _N, BEND ROAD ves] nol 
3. es First Middle Last 4 be Month Oay Year 
(Type or print) BENNETT -- VONNES DEATH _MAY 12 19 
5. SEX 6. COLOR OR RACE | 7, marRieo [-] NEVER MARRIEO[] | ® DATE OF BIRTH 9. AGE (in years] IFUNOER 1 YEAR|IF UNDER 24 HRS. 
70. irthday) {Months | Oays | Hours | Min. 
MALE WHITE wipoweD [X] pivorceo{}| JANUARY 9,1894 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10d. KIND OF BUSINESS OR iL AUARY 78 (County & ae or oh country) 
during most of working life, even If retired) INOUSTRY 


PRINTING OFFICE BROOKLYN, NEW YORK _ 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


NAME UNKNOWN NAME _UNKNO! 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15. WAS OECEASED EVER IN U.S. ARMEO FORC! 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown: if yes give war or dates of servi 
18, ATA ETWEEN 


MEOICAL CERTIFICATION 


CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


ONSET ANO OEATH 
PAT CONTR Ouse (ACUTE PULMONARY EDEMA eee 
t UE TO 
Conditions, f any, whieh)" qy BRONCHOPNEUMONIA BILATERAL 48 HOURS — 


gave rise to Immediete 
cause (a), stating the ( XDOXXIX 


underlying cause last. (9__CARCINOMA OF RIGHT LUNG UNKNOWN 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DiSEASECONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
CARCINOMA OF ADRENALS, BILATERAL ves x} no] 

ed Fe Sa WAS: Tae aa a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I! of Item 18.) 

(IF EITHER, NOTE EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. while, Not While factory, street, office bidg., etc.) 


at work] at work [1] 


21.1 certify that (I) (this Roepial stig attended the - oN from__Meay © ig to. May 12 19 that 2) (we) last 


and that death occurred atL2.:2¥Pfrom the causes and on the date stated above. 
22b. DATE SIGNEO 


ATTENOING MED. STAFF 
mo. Phys. [1 _pirector (] Pays. £1 5/12/64 


| 22d. ADDRESS 


VAH 


~CRAHAN, Ma Ds 


23b. OATE THEREOF 


i 


23a. BURJAL, CREMATION, | 
REMOVAL a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


z Fea Lb LY 4 


1 


FOR STATE 
HEALTH DEPT. 


ur_files, 


t within 72 hours after death. 


ile pages 1 and 2 with the State Boar: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


IO DEPUTY ,@... EXAMINER: This certificate should be executed within 24 hours after death. If any >. necessary, 
or its designated agent, prior to burial, cremation, or removal, and in any event 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


YS, AISME 
SM 9/60 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05625 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09595 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 


@. COUNTY @. STATE b. COUNTY 
Baltimore ____._ MARYLAND || __ Maryle nd Baltimore 
b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY IN Ib “e, CITY OR TOWN Iif outside corporete limits, write RURAL end give neerest iown) 
write RURAL end give we town) , 
| Dundalk (22) ~~ |_ 2 months _||- Pondaiky (22) “~ s.-  aeee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroe! address) | d, STREET ADDRESS 1S RESIDENCE 
|_—ik Portship Road my _ 32 Yorkway ves [_] No ft 
| 3. NAME OF First Middle 7 Last 4. G32 Month Dey ~Yeer = 
DECEASED 
Type or print) AUGUSTA (nmn ) VOSSLER DEATH May 31st, 196) 
S. SEX . 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR a UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


wiooweD fx] —oivorceo [] | Nove 26, 188k 


Db. KIND OF BUSINESS OR INDUSTRY 


last birthdey) 


19 


11, BIRTHPLACE (Stete or foreign country) 


Germany 


14, MOTHER'S MAIDEN NAME 


Augusta Darmstedter 


17, INFORMANT Address 


Beate Days | Hours | Min. 


female white 


» USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


August Klimm 


1S. WAS aiceasee? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (If yesgivewerordetesofsorvice) 
no - 13-07-3033| William Vossler same as #2 _ 
18. CAUSE OF DEATH [Enier only one ce ine for (e), (b), end (c).), ~ | INTERVAL BETWEEN 


, ; 2 - * ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: _ = Ws iD > ah 
IMMEDIATE CAUSE (e) S. i c= Jal POE 4 2S) Sai ie eee ean 


112, CITIZEN OF WHAT COUNTRY? 


| USA 


; « 


| Dur To 


j « 
Conditions, it any, which w aE! ee a a ip 
geve rise to immediete couse a oe. 
(e), steting the underlying DUE TO 


cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)}| 19, Was AUTOPSY 
= =. Sine RFORMED? 


yes [] No 


20e. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

/20c. TIME OF INJURY Month, Dey, Yoer 
Hour e. 


2Db. DESCRIBE HOW’! gy Se ae of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
work [] et work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County)  (Stete) 
factory, street, office bldg., etc.) ‘ 


1 


MEDICAL CERTIFICATION 


9 
21. 1 certify that i took charge of the rem: ed above, held an Autopsy 
death resulted from: DETR causes a4 Accident J Suicide cs Homicide oO Undetermined manner 0 


Inspection in my opinion 


Dy; CHIEF MEDICAL EXAMINER oO 
ae ad 1) OD ( Ly. LLE~ sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
See et DEPUTY MEDICAL EXAMINER [] 6/1 i 6 
NAME (tye) Melvin B.Davis,M.D. Dupdalk..2esAaryaand 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF — “NAME OF CEME ERY O OR CREMATORY. 22d. LOCATION | (City, town, or country) (Stete) 
REMOVAL (Specify) 
Burial \ 6/3/64 Oak Lawn Cemetery Baltimore Co.,Maryland 
23, FUNERAL DIRECTOR E ADDRESS : 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
alter Br Brooks Bradley,Inc e,Dundalk 22 Mal iN 2 1964. peborheg Jed pe 
Vaeicat y See a) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


To noseira @ 
death. Page 4 m 
TO FUNERAL DIRECTO’ 


B 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Drveslonok 8 kSFAnSTicAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARUANG “ 
Se OF DEATH , 0 


Conditions, if eny, which Arte V/0SC le rofle hearl Xe SEALE 


geve 


@ to immediete ceuse 
(a), steting the underlying ( DUETO 


cause 


(e}__ 


ISEASE CONDITION GIVEN 3) 19. WAS AUTOPSY 


— 
Bz n ga 2). 2. = S 
33 JA V3. PEXcE oF DEATH 2, USUAL RESIDENCE [Where deceased lived, If insfitution, Residence before admission) 
5 
2\ EWE fe. county gp 
Se } Balt e. STATE b. COUNTY 
202 A Amore es _MARYLAND _Mary]and 
S05 B. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
pas Cag Mie RURAL and sive necrest town) | 
ae atorviile |lyrlmthédys Balti more 
3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address)__—||~—=sd, STREET ADDRESS fe. 1S RESIDENCE 
2Re C3 ON A FARM? 
ees | 4 SPRING GROVE STATE HOSPITAL 27 North Yarey Street ves E] NOE] 
iz Bn a NAME OF First Middle Lest 4. DATE Month ‘Dey ‘Yer 
Ban 3 OF 
eae ee George Waller | DEATH uw May = 27? 19 Gy 
23 3. SEX "6: COLOR OR RACE)7. maRnieD [] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. en IF UNDER 1 YEAR] iF UNDER 24 HRS. 
J Months) Deys | Hours | Min, 
5 $a male Negro wibowED | —vivorceo [_] Jan. ds 1876 | 
ge s TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
38 3 done during most of working life, even if retired) ] 
Bez unknown _ = r li unknown Us. Ss ies 
ae m4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
afé 
es 
3a an uknonwn tere | unknown “a z 
i <* 15. ee DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
gis (Yes, ti oF unkown) | (If yes give warordelesof service) 16= 09-1030 |R 4 See ae WE STATE HOSPITAL 
2" unknown ecords: GRO uh 
=a 5 18. CAUSE OF DEATH [Enter only one couse per line far (aj, (b), pnd (e).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: %, ili 
3 5 IMMEDIATE CAUSE (e) ee gestive h veh eo rh fe: Ure = ; = 
B28 
Ht 
= 
eta 
S82 
x ete 
5 a 
= 
a 
” 
£52 
522 
<35 
a 


be retained by the hospital or attending physician. 


a 
c 
£ 
z 
4 
3 
° a, = 
£ z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
cy 2 G: ‘ ; PERFORMED? 
8 5 angrenotic infection of toes of right foot ves []_ vo [4 
3 3 [2be. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) —— S| 
5 & J OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 J [0c TIME OF INIURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 2Df. (City or town) (County) 
: a Hour e.m. While. Not While factory, street, office bldg., etc.) 
3s *L p.m, 19 at work et work 
88 . | certify that & (this eee. he the d eh from...... P8M«... Qe. 1963, to., FYB os wr 19.47, that (1) (300 last 
Be OF and that death occurred 7, a i echoltiesea ae seril dacs stniepeisret neuen 
m2 y : aaa mo. | Pays. =D) DIRECTOR go PHYS. Ry «5-27-64 
ee Bae. FRYSICIAN'S 7 326, ADDRESSSPRING GROVE STATE HOSPITAL 
= NAME (Type 
ee | Nareisoo W, Carmona, M. D,| Baltimore 28, Marylamd 
ve 33a, BURIAL TON 23. ays THEREOF = hes oF (eg. 7 23d, LOCATION (City, = orcounty) (State) 
‘AL (Speclty} — 
38 neat, 2 Lb. ¥ BOA, 
HS ryt Fe ‘ [24 FUNERAL DJRECTOR’S See ll wr 25a, REC'D BY near i 2b. Aes 'S SIGNATURE 
15M 7-62 3 Y LAT TD W, Welaee CAV 1 Joa UN. pote 


S fant — 


\ 


TO FUNERAL DIRECTOR: After this certificate has been si 


ree maid vay apd oe RESEARC 


MARTLAND STATE DEPARIMENIT UF MEALIM 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


the deceased alive on. 


and that death amg at...1Q@M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘SIGNED 
PHYS. 


Mo. Biro 


~ 


ar ke Lehr 


STAFF 
i PHYS. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


BUBYADe”  iMay 13,1964 


director, page 3 should be detached for use as the burial. 


death. 


23c. 


NAME OF CEMETERY OR CREMATORY LOCATION [City, town or county) 


Beth Thiloh Cong, 


234. (State) 


5 be ( Qr 
5 IiLS ae 
Ss 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a 2% . COUNTY B ane! e. STATE M ykand b. COUNTY 
5 ong aktin MARYLAND UU L 
eo fle ren _ —— — aT — = —— — 
= S28 CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writa RURAL end give neerest town) 
= gare write RURAL and give nearest town) . ‘ 
Nese Pikesville X_ Pikesville _ ; 
£ ts 2 bs “d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street eddress) jd. STREET ADDRESS e. ara 
= eft ' ‘ARM 
Fe op _3407 Janeklen Rd. teeert 3407 Janellen Rd, “inp ; 
3 ¢ an ZONA NRME | OF First “Middle “Last DATE “Month Dey 
5 38 
7 aq 
g 2 (Type or print) MARY LL. WASSERMAN BERTHiAy 12,1964 
= s 5. SEX ra | 6. COLOR OR RACE RRIED | 8. DATE OF BIRTH 9. AGE (I IF UNDER 3 YE 
Q . In yeers 
g 28 7. MARRIED [_] NEVER MARRIED [_] fest bithdey! Saeetpa) Des | eee ee 
o 88S Female white WIDOWED f¥}___ Divorce [_] yn. 
9 ae? TOa. USUAL OCCUPATION (Give kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
= 3 ? o done during most of working lifa, evan if retired) 
= BED é 
§ S82 Hous ews 2 Home. New York City eS ae 
eg uss 13. FATHER'S NAME [oR STUB 
= ga a 
@ £2 2 
2 328 Nathan Livert 274 | Bessie  ? > i (ee 
Se ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 328 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
= 

a 2" 8 Mins. Evekyn Berman -- Same roll 
Se Tis JB. CAUSE OF DEATH [Enter only one causa por line for (a), (b)..gnd (c). “| INTERVAL BETWEEN 
geReES ONSET AND DEATH 

gigs PART |. DEATH WAS CAUSED BY: KAS 
Sey ke IMMEDIATE CAUSE (e] a See oe ee — 

4 = e 
Sa neo DUE TO 

a oa 
Becte (by : “ > P Nas ss 
os S re 
és a {a}, steting the underlying pres 
Steet saves lost (el es 

a ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 

fs} ———<——— 
sa ° Q PERFORMED? 
06 ~ Ol< ves [] no 
az o uv — = as 
ne 7 = | 200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in Part I or Part Il of item 18.) 
m © & | OR CONTRIBUTING L] CAUSE OF DEATH 
ES = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

Os 2 & | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. {City or town) (County) {Stote) 
Bx = FA aes ae While __Not While factory, street, office bidg., etc.) | 
8 2 2 3 Sone 19 at work et work 1 

4 i 
H @ 2 21. E certify that (I) (this hospital) attended the deceased from...  99.2-To. seep 19....00, that (I) (we) last 
<8 2 
apm oS 

cy wn 
Og @ 
ett 
Hea as 
BB es 
° 3 
ic = 
° 3 
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24 FUNERAL DIRECTOR’S SIGNATURE 


SOL LEVINSON & BROS INC. 60 


VR AIS (4) 


A 


ADDRESS 


10 Retst Rd. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63! 


DATE LAY. 4-4 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


~ 
32 05628 CERTIFICATE OF DEATH O95YR 
33 Us BTem a 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before edmission) 
4 att a, STATE b, COUNTY 
= Baltimore MARYLAND || more 
es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
AES T writa RURAL and give naarest town) 4 
a ee owson Towson 
ve $$. 
x4 b 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e, IS RESIDENCE 
ea5 ON A FARM? 
>, s 
3¢2A|__8 Dunkirk Road i. 2 al 8 Dunkirk Road # 12 LSI SOIE! 
2 BR a [3 NAME OF First Middle last 4, DATE Month Day Yeor 

OF 
gc of 
See perpeargs George Laurence Watts,Sr.|_ PRAT™ May ule) 19 64 
2a) . SEX 6. COLOR OR RACE|7, ARRIED {] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. wet IF UNDER 1 YE 

ove 


N 
Wa. USUAL OCCUPATION ( 
dona during most of working 


ixaminer Weights & M Balto. Co. 


13. FATHER’S NAME 
J. Carrol Watts, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown) | (Ifyesgive warordetesofsarvice) 
N, 


| Months | 


“Hours Min. 


wivowep [] _pivorceo [J 
Tob. KIND OF BUSINESS OR INDUSTRY 


ian an 


5-19-1906 


Ti, BIRTHPLACE (County & Stef 


57" 


or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Marviand - BN a = 


14, MOTHER’S MAIDEN NAME 
Hannah Mooney 
16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


215=2))-963), Katherine Watts, 8Dunkirk Rd, #12 3 


18, CAUSE OF DEATH [E [Enter only one cause per line for (e), {b), end {c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ig ‘ = pole o ens ys Seg 
IMMEDIATE CAUSE (} = tis ee oi 4 so |3 CMe. 
/ DUE TO on Buy 7 Pay 
Canditions® Viteuyi.c which ( peer 5 a Yee 7 


Then please remove Cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


! or attending physician. 
ate has been signed by the attending physic’ 


gava rise to immediete ceuse E = bie 

(a), steting the underlying DUE TO CH 4 

ia {3 Z ot: Gio OVE AG Ge cad ee = 
z PART Il. OTHER SIGNIFICANT CONDITIONS commie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 19. WAS Autopsy 
= a 
$ NP aha Ceo E Bessie" 2 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: injury i item 1B. 
5 OP CONTRIBUTING L] CAUSE OF DEATH {Enter nature of injury in Pert | or Part Il of item 1B.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) LA. A 
t ———s _ — 
§ | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 Howe: ‘etme Pe While __ Not While factory, street, office bidg., ete.) | ‘os 
*b ore, 9 fet work [_] et work — 1 


. | certify that (I) (this-hospitat) attended the deceased from.4 Lol Oh...t. STAG WO. JLB Leese 1 19.....2, that (I) (we) las 


d the deceased from. 1.7.08... ehuety fds 
saw the deceased alive on. , from the causes and on the date stated above. 


ten, F 
Ye? 9 a 
220. SIGNATURE 22b. DATE 
Zé. meek F Phe nef MD. lisa ae cTeR Oo mys. O sf Je (Gee 


22c. PHYBICIAN’S 22d. ADDRESS 


and that death occurred at. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be Eanes by the hospi 


ey 
E 
3 
3< 
a 
° 
S 
is) 
i 
= 
a 
gb 
557 
Ei 
fo} 
B 


NWHGND F. HELFRICH, M.D. 1120 St. Paul Street-Baltimore 2, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL Reset ‘ 
New Cathedral Comet Baltimore Md... 
bY, ee Saas SIGNATURE Se fe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) saree Agee MAY 11 Chie 
20M S-63 Yow. ~N Gh Eg sa FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05629 CERTIFICATE OF DEATH 0Y594 


et 


ie = 

= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 

25 Ha e. STATE b. COUNTY 

gNE ___ Baltimore " MARYLAND | Maryland Baltimore 

>e io R TOWN {it outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nsarest town) 
ey RURAL and giva nasrast town) 
32 |S 2___Catons ea 62 yrs, _||X__ Catonsville 4 
= a d. NAME OF HOSPITAL OR {NSTITUTION (if not in hospitel, give streat address) | d. STREET ADDRESS @. IS RESIDENCE 
ag a ON A FARM? 
ui “|___2538 Frederick Road ef 2538 Frederick Road _| ves (] No [2 
5 Fa 3. NAME OF First Middle lst —(i‘d A DATE ~ Month Oy a 
an DECEASED OF 
Bie et ae ROSE. ELIZABETH WEBER — May 5, 1964 
oa 5. SEX 6, COLOR OR RACE/7, maRrieD [] NEVER MARRIED [] | 8. DATE OF BIRTH %. Seu a IFUNDER1 YEAR] ff UNDER 24 HRS, 
= Months| Deys Hours Min. 
a4 Female White | woowe] wore] | April 22, 1883 S81 ys. | | 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


8 dona during mos! of working life, ovan if retired) | 
5 House wife | _Own home Howard Co,, Maryland Weeks 
¢ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 2 u a 
% 
a John Cougle Sarah McBride 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? r anaes = a 2998 
z itdesne tectunliecth ilivas aiveweretlosttesrvica) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Md. 21228 
No aot 22048-4144, _IMr, Henry Weber 2538 Frederick Rd, Catonsville, 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eo a SNee, fest 
IMMEDIATE CAUSE (s)_ Loter gy ae at son / 3 Oo bectey 
j- DUETO Es 


Cor i, 


ns, if any, which 222 PY satth., : ’ | 
g8ve rise to immadiote couse a oh San” on ale 


(2), stoting the undarlying ( CUETO ea Se ae Haid: thwcctes Woovicas) 


cause lest. te) 


attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. WAS AUTOPSY 
PERFORMED? 
Dore”. ves [] No [9 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 


206. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stata) 
While Not While 


factory, street, office bldg., etc.| | 


‘MEDICAL CERTIFICATION 


19 at work [] at work \ 
jal) attended the oe fri that (1) (de) last 
saw the deceased alive 6 + an that death meee from causes and on the date stated above. 


ey 
Fas. SONA AATTENDIN' MED. STAFF be BONED 
Guteor mp. | PHYS. ps pinecror [] PHYS. [} GF O 


22c. PHYSICIAN'S c 22d. ADDRESS 


‘we (rl William F, CassGwAy M.D. 179 Main Street Ellicott City, Ma. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mnov"Burial | 5/8/1964 Loudon Park Cemetery | Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 4 T 10 25b. REGISJRAR’S SIGNATURE 
Beye t Z , L Moreca_otonsville ) Ma ar AY ] ai? 4 [On crboy edge. 


U 


bs 


__~ 05630 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH 


OB UO 


1. PLACE OF DEATH 


a. COUNTY B / inne 


) 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residen: 


©. STATE 


Md. 


Pe tp MARYLAND 
b. CITY OR TOWN [if outsi ceores limits, . LENGTH OF STAY IN 1b 
B write. Neh 


= 


give jer iene) towg) 
d. NAME o ih OR INSTITUTION (if noi in hospitel, Give street eddress) 


sh h27Tennessee_ Ave. 


| 24 hours after 


3. NAME OF 


> 


Middle 


DECEASED fe ? 
{Type or print) Ve L l Lan Lond 
5. SEX 6. COLOR OR RACE JE Pao 


7. MARRIEDRRNEVER MARRIED [] 


WIDOWED DivorceD [_] 


male white 


Wegwonth had 
_6-18-7 


before edmission) 


Baltimore 


b. COUNTY 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


d. STREET ADDRESS 


X Baltimore Highlands 
i! 2829 Tennessee Ave. 


last 4, DATE 


OF 
| DEATH 


E OF BIRTH 


"]9. AGE (In yeors 
lest birthdey) 


62 


) e. IS RESIDENCE 
ON A FARM? 


ves [_] NO 
‘Yeer 


Month Day 


1619 be 
)IF UNDER 1 YEAR| IF UNDER 24 HR! 


Months | Deys 


Hours” Wi 


yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


) Oo Aa | 
"ATHER @ NAME 


harles Weqworth 


10b. KIND OF BUSINESS OR INDUSTRY | 


y 


i =~Lo-7 907 & Slate, or foreign country) 


14, MOTHER'S are NAME 


Louise (oleman_ 


| 12, CITIZEN OF WHAT COUNTRY? 


| US 4 


'AS DECEASED EVER IN W/S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Then please remove carbon papers. Pages 1 and 2 should 


127932912 | S¢ 


y the attending physician and completely filled in by the funeral 


€ 18, CAUSE OF DEATH [Enter only one couse per line for (e). (b), ond ( 
Cae PART |. DEATH WAS CAUSED BY: = | : 
298 IMMEDIATE CAUSE (0)__ ps 
ees f 
a 5% DUE TO 
2 g Conditions, if eny, which (b) 
geve rise to immodiete couse 77 nw 
DUE TO 


The law requires that the death certificate be execute. 


{e), steting the underlying 
couse | 


(cl. ty 


16. SOCIAL SECURITY NO. [7 INFORMANT 


adie Wegwonth, 


anos 


Sane 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


21. | certify that (I) (this hospital) attended the 


be retained by the hospital or attend! 


me oe fro 
saw the deceased alive on... 


19.04 that (1) (we) last 


a zi WAS AUTOPSY 
= 9 PERFORMED? 
g | ae : ABI ais taf 
rq 0 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B 

E & | OR CONTRIBUTING L] CAUSE OF DEATH 

Ey & j (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Le) & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20h, (Cily or town) (County) 

& 3S ee oe While __ Not While factory, street, oflice bldg., etc.) | 

8 2 < 19 lot work [_] et work ' 

id 

is) 

& 

q 


ale and that death occured ep from the causes and on the date stated above. 


RECTOR: After this certificate has been signed b 


22e. TURE 


22b. DATE 


director, page 3 should be detached for use as the burial 


3 
o = 
ql 
iar L, ATTENDING STAFF SIGNED 
a 2 Soom im mo. | PHYS. BIRECTOR 7 Pays. 
Ko es 22c. PHYSICIAN'S co, cna Van Pea 22d. ADDRESS 
Haase NAME (Type) “P @ WW IFAS — ROLY BS g OF L | a0 =r" 
ad 3 arg Bx. aN t Per oad 
Be fa / “om 
an el! ma 
ce 2 3 Ze, BURIAL: 23b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cink hown or counly) 
o 4 REMOVAL. i 
otoss Be. 5/20/61. Loudon Park ark (emeten ony Baltimore, /| = 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS EC’D BY REGISTRAR | 25b. REGISTRARS wy NATURE 
VR AIS (4) GE 


Leonard 9, Ruch Inc Baltimone, Md. 


oare MAY 2.0 1964 # 


Linvwlog 


y 


~~ 


jours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 


— MARYLAND STATE DEPARTMENT OF HEALTH = 
is iON OF STATISTICAL RESEARCH AND_RECORDS, 301 W. PRESTON STREET, sacar 1 en 


# CERTIFICATE OF DEATH ee Ss 1G 


end 


20a, ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


2008. PLACE OF INJURY (Home, Tar 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour - m. while Not While factory, street, office bldg.,e' 
. 19 at work L_] at work 
21.t po = that (D (this hospital) attended the deceased from May 48 19 O4 to May , 19.04, that AF (we) last 
saw the deceased alive on 1. 19_64, and that death occurred ab: 1 LSP Nom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


irector, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


SN woe 
He 
22 $ 2. USUAL RESIDENCE (Where deceased lived, If Institutlons Residence before a 
tig! a. STATE b. COUNTY 
2h 4 TIMORE MARYLAND MARYLAND 
= b. CITY OR TOWN (if outside cor] porate, Imits, ¢. LENGTH OF STAY IN 1b || c. ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 2 p ee eet i give neares' gh RS TIMORE g 
Melee HOWARD 2 HOU BAL’ Faby | 
zg gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pT d 
Rye 
Fas VETERANS ADMINISTRATION HOSPITAL 2705 ELSINORE AVENUE yes(]_nofXl 3 
Sse NAM i 
3 ie = 3 DECEASED va First Middle Last 4 neu snl ae Year & 
aSe ype or prin’ GEORGE H. WEST DEATH 19 
8 g 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [2X NEVER MARRIED[_]| & DATE OF BIRTH 3. iz i ears ase are FEN ous: 
mn 
BEE MALE NEGRO | wivowe [7] pivorceD[]| JULY 14, 189. ae 3 
-£ 10a. USUAL OCCUPATION (Give kind of work d 10b, KIND OF BUSINESS 0| 1 3 T 
Be during most of working life, even If retired) |" INDUSTRY pe a ee county) | 12. SouNTRY? 
Zs PORTER RESTAURANT ACCOMAC, VIRGINIA U.S.A 
22 : ’ eee 
€. 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BE GEORGE EB. WEST BERTIE FINNEY 
2 me 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) : 
<6 217-07-0900} CLIN.RECORDS, VA HOSPITAL, FI HOWARD,MD.. 
a. 18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 pa BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ED 
25 IMMESIRTE CAUSE a) ACUTE PULMONARY EDEMA 
o+ 
Ee. - < xO 
2 cagaiterasllt Say.. hie % CONGESTIVE HEART FAILURE UNKNOWN 
5 gave rise to Immediate 
a inivibiecan, | m ARTBRIOSCLEROTIC HEART DISEASE UNKNOWN 
sy underlying cause last. (c). 
= PART IV, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. bee 
2 i a 
3 ACUTE PERICARDITIS vesK] No [] 
= 
i 
& 
4 
eS 
& 
S 
= 
oe 
Ss 
i 
xy 
a 
= 
a 
z 
= 
= 
i 
° 
4 


ATTEND MED. STAFF ry 
mo. PAYS. N°) Binector CI PHYS. | 5/19/64 
22d, ADDRESS 
VAH_ FORT HOWARD, MARYLAND 
! 23a. BURIAL Pe ae re THpRfOr 7 | 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 
3 REMOVAL (Specify) ale sated | 
BALTIMORE NATIONAL BALTIMORE 
24, FUNERAL DIRECTOR ‘ADDRESS : 25a. REQ'D BY REGISTRAR | 25D. AE sot "§ SIGNATURE 

VR AIS (4) Elroy 0. Wilson asta head 5 1 fteorts Pant ta 
15M 4-64 


yt 


in 24 hours srw WD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


MARTLAND SIATE VEPARIMENE OF NEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 05632 CERTIFICATE OF DEATH yy 
53 us = J = 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
= e, 4 
22 Baltimore die runris «STATE Maryland »&.couNTY Baltimore 
Eu YLAl ____ 2 ee 
Fea R TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres} town) 
Snipe URAL ond give neerest town) 
ie ethorpe x Halethorpe 
vo 
23 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS o. Is RESIDENCE 
easy ON 
= Ber 46 501 Ridge Avenue” 27 : 4601 Ridge Avenue - 27 Yes o NO oOo 
Ban ME OF First a “Last ~) 4. DATE Month Dey Yeer 
e a fr DECEASED OF 
Sex Woreecrod Catherine Maude Wilford ree May 9g 19 64 
2 3 > ie 4 "|: COLOR OR RACEI7. waRRIED a NEVER MARRIED [_] | 8. DATE OF BIRTH oe Seca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y ema Le " Months| Doys Hours 
P ‘Z) e White wipowen &X Divorced [_] Sept. 10,1885 78 yn. | | 
8 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND ‘a BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
Fa done during most of working life, even if retired) Mary lend 
a Housewife ooh 
13. FATHER’S NAME * 14. MOTHER'S MAIDEN NAME = z 


James F, Clarke Elizabeth Ann Morgan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyes give wer ordetes ofservice} 
Ne Mrs. Virginia Hoffman-1229 Circle Drive-21227 
1B. CAUSE OF DEATH | [Enter only one ceuse per line for (e}, (b}, end to) “| INTERVAL BETWEEN 


‘ansit permit. Then please remo, 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e} ES Z eo: we = F. fF o- 
Ss es as a = ene Z aa 
Conditions, if eny, which {b) = Be? 7: 


geve rise to immediete couse 


Gime Maes FRB, Lila fern 
San pacers (oA 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
Se ERFORMED: 

= 

é yes [] NO - 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW RRED. ‘ ii Il of item 18. 

© Om CONTRO TING £1 couse on SETH INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 __= = = 

& | 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, , 20f, (City or town} (County) (Siete) 

& ‘eur While __ Not While fectory, street, office bldg., etc.) | 

= 19 et work el work 


21. | certify that (I) (thts-hwepiet) attended the deceased from, 


te a, that (1) 
2.96 and that death o€curred abigm. from the causesand on the date stated above. 


22e. SIGNATURI ; 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
é Mp. | PHYS. Director [_]} Phys. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Bruce Brumbaugh, M.D, 5609 Main St. 


saw the deceased alive on.4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial! 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae (Stete} 
Burial” 5-12-64 Lorraine Park Cemetery Woodlawn, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2 REGISTRARS SIGNATURE 
ve ats WS [Howard H, Hubbard-4107 Wilkesn Ave. ~21229 oareMAY 1 2 Ob4 econdey 4 fe Bie age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


J 05633 CERTIFICATE OF DEATH 09603 
8 3 re pies DEATH = 2. USUAL RESIDENCE (Whera deceasad livad, If institution: Rasidence before edmission) 
a a 
‘ea Baltimore rote | yes * oU"Balt imore 
po) oie (ou ‘outsida Sorporete limits, '¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write an 2 ps 
ek stonsyvilie” ea Catonsville 
ae d. ial OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 ‘STREET ADDRESS. ~ A ay os 
ovr. 
So 370 Shady Nook Nursing Home 1418 Kirkwood Road 
2a = = 
gan NAME oF “First Middle iat DATE Month Day 
2 Le (ype er prin) =! Anna E. Will. eas May 3/54 19 
BS 3. SEX - COLOR OR RACET 7, MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH G: ABE tree IF pee 1 eae TF UNDER 24 HRS. 
8 Pemale White wow []  ovorceo[]| Aug. 18,1897 Ci Salat | Mos 


Oe. USUAL OCCUPATION (Give kind of work 
Sih during most of working life, aven if ratirad) 


* e 
13. FATHER’S NAME 
Jotn Becker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (ifyas give warordatesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


‘Ti. BIRTHPLACE {County & State, or foraign country) 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME * 
Vargaret Munder 


17, INFORMANT Addrass 


= Harry M. Wi11,1418 Kirkwood Rd.Zone26 _ 
1B. CAUSE OF DEATH [Enter only ona causg par lina lor (a), (b), an ") INTERVAL BETWEEN 
“ah ats Oi rn 3 


4 9 xX DUE OO 5 } 
Conditions, if eny, which phew be” ie eae < ‘| Le a 
geva rise to immadiate couse "= 
(0), stating the undarlying (~ OVE TO © Opuleed OL 


cause last. 


10b. KIND OF BUSINESS OR INDUSTRY | 
Own Home 


16. SOCIAL SECURITY NO. 


permit. Then please remove 


|, cremation, or removal, and in any ev 


The law requires that the death certificate be executed within 24 hours after 


r attending physi 


Zz PART Il. OTHER SIGNIFICANT Fnvee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
’ ZH ERFORMED’ 
O|\® 
O18 ae ie eee 
 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert { or Part Il of itam 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
= Houtlettl While __ Not While foctory, streat, office bldg., etc.) | 
Es aie! 19 at work [_] et work [_] 


f, that (1) (we) last 


causes and on the date stated above. 


2. | certify that (I) (this hospi am attended the deceased from.../.}..7 ) 
saw the deceased alive on....§ le, and that death pees f“)f...M, from thi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital o \ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220, SIGNATURE 2b, DATE 
e ATTENDING. STAFF SIGNED 
(SN mo. | PHYS. Booiecron CY] PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS coe tee [CA CALCD 
E 12 ZA 
230. BURIAL, eT 3b. DATE THEREOF ) 23e, NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
AL, 4Spacify) ; 
Beat May A 64 orraine Park 7M 4 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REGISTRAR’S SIGNATURE 


* MAY 6 BY REGISTRAR | 25b. 
DATE 


Witzke F.D.4101 Edmondson Ave 


VR AIS (4) 
20M S-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH __O96UG 


t. PLACE OF DEATH - “ 2, USUAL RESIDENCE (Where dacaased livad, It institugi Pia sign cs — CUS 


—— 
@. COUNTY j- 
* z, a. STATE 
TS ALT/Nd Rkirmm LABRYL, 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH AF STAY IN 1b ce. CITY OR Te 'N (If buts porate limits, write ene crys tow 


iv 
FOR STATE 
HEALTH DEPT. 


write RURAL and give i 68) town) 

£ = 3 
$2 Le 6 Jiro |x DA TL OK, ) 
as 3 iE OF HOSPITAL OR arm {if not in hospital, give streal eddress} d. STREET ADDRESS wes l Y ¥, f. ou . Bays 
es SNADY Nook, Wome, L200 MoS B ¥ Lgl fe) se 
Bs 3 NAME OF aa First * Middle 4. DATE "Month JEG, Yeer 

* re a 
2g | tet BEV LAN AG Li A ei Beare Mf A — 9b. 
£5 3. SEX 6. ff ‘OR RACE NEVER MARRIED é MM OF BIRTH 9. AGE (In yeard}iF UNDERT i IF UNDER 24 HRS. 

a esos | MARRIED [_] NEV! i 
aN ws jest birthday) Palme aust al Re 
as el L WIDOWED oT pivorcep [] Ma poe are ar Pig J x3 es ae 
z = apes USUAL OCCUPATION ane kind of work BINS INDUSTRY ‘THPLACEAsiale or pasa dd eountry) 12. CITIZEN OF WHAT COUNTRY? 
& duriyg most ef working lifg, evan if ral ro 
‘ KOT [HE Sebeed Fiche A pee A. 
: | J 3. PATHER’S NAME 4. A lrnwe. S MAIDEN NAl 
o Db A) MLL / dn ifn KETTLE Lb <3 

‘AS DECEASED EVER IN U.S. ate FORCES? | 16. SOCIAL SECURITY NO.| 17. INI MAN’ 


(Y¥gs, no, or unkown) | (Ifyesgivewarordetes ofservice)| 


B35. fc A eg 49 GM Sed “A F 


3 DEATH [Enter only one cause per line foy (a), (6), end (0),] i Dy 7 
PART f, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE fe) ee Se ae luke ieee 


DUE TO 


Conditions, if eny, val (b) ; a a ane 4 


YL 
INTERVAL BET) 
ONSET AND DEATH 


‘20V0 rise to immediate cause 
{e), stating the underlying DUE TO 


cause lost, (e 


|, cremation, or removal, and in any event wit 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
a = __a PERFORMED? 
a Ee 
z 5 ves [] No pd 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
2 B | PRIMARY [1] or CONTRIBUTING D 
5 | CAUSE OF DEATH. 
a 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City er town) (County) {Stata) 

8 Hour e.m. While Not While factory, streal, office bldg., ete.) | 

2 fice 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection } Inquiry ha and in my opinion 


death resulted Z7 Natural causes sa Accident ital Suicide ich Homicide ims Undetermined manner oO 


Lg FC CHIEF MEDICAL EXAMINER, (Gl 
se St a 


_—_mp, ASSISTANT MEDICAL EXAMINER MAY SER SIGNED 
: ee UTY MEDICAL EXAMINER fi] age 

ssueneeG £0.5,M. Tai TAB MA Ciatcron tn, somercomm O16 LEEDS AVE 

fp asians | 22b. QATE THEE) Fa)" “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 

speci 

AL MUS 3 [ge Bhs en mon? Cel A hetihnede Ae, 

W REGISTRAR 


Curtis AoE vans 24a. REC! 24b. REGISTRAR'S SIGNATURE 
AN 1400 S. Charles Street oaeMAY 7 1964 fChornbey ge 
Urtis E, Evans 


TANH C eri 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “pending” in pencil in tiem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Health or its designated agent, pr 


bea 
ec lees 


. - 2] . ° af 
j , P arere Serer Ip a lil *trmiipcatartak of SS 1 ee nd 
=. 2 > i> ~~ tive 


i ; 
> a Se ea 
‘ 


Soviet! eh dee i eeares <A | 
’ 


— 
| abet 


~s 1 ot 
RAO we od wee lat 


it Min wets Sal 


hearer te 
warn ; “coat 


— 


e@: 24 hours after 
and completely filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ian 
to burial, cremation, or removal, and in any event, within 72 hours alter death. 


The faw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Zoot 
RB8s 
BREgs 
Reeds 
Rs 
G2 32 
hi 33 
BsO2's 
35 
e. 
LA 2 
od Se 
Bog 3 
a 258 
id bs 
ovoTs 
H 
VR AIS (4) 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
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wivowep [] _ivorcep [_] 


M 


We. USUAL OCCUNATION {Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stoto. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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go 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 18 RESIDENCE 
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Xx 2E7S5 “ALA BAMA fips o/s” SOdlan he ve] 1S 


i |. NAME OF First Middle Lest 4, DATE Month Day ‘Yeer 


Roem VERNON J Weepaed | ee 5 — 2S KY 
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23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, own or eounty) (State) 
Re Pe G26), Did Rides Pikesville, Md. 


NJ 24 FUNERAL DIRECTOR'S SIGNATURE entlOL 5a, iY hi 5b. TRAR’S, SIGNATURE 
VR AIS (4) é fee of. DA 
20M $-63 eT ws 


